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MELANOSIS COLI 


THE ETIOLOGIC SIGNIFICANCE OF THE ANTHRACENE 
LAXATIVES: A REPORT OF FORTY-ONE CASES 


H. L. BOCKUS, M.D. 
J. H. WILLARD, M.D. 
t AND 
JOSEPH BANK, M.D. 
PHILADELPHIA 


Although melanotic pigmentation of the colon has 
been recognized for almost a century, there has beey 
surprisingly little written on this subject from a clinical 
standpoint. In the course of routine sigmoidoscopic 
examinations, this striking type of discoloration is not 
infrequently seen. The color of the mucosa varies 
from buff to dark brown or black, the deeper shade 
being broken into small angular, polyhedral designs by 
fine netlike striae of lighter shade, either yellow or 
brown. . These small fields vary in size between 2 and 
10 mm. in diameter. Small pinhead yellow follicles are 
frequently seen, being more noticeable in the milder 
cases of melanosis. One of the earliest writers likened 
the appearance of the mucosa of the bowel to that of a 
toad’s back.t_ Others have compared the appearance to 
a snake, crocodile or tiger skin.? To us the pigmenta- 
tion suggests somewhat a cross section of nutmeg. 


REVIEW OF THE LITERATURE 


According to Stewart and Hickman,’ the first refer- 
ence to a case of melanosis coli was that of Cruveilhier,* 
who wrote in about 1830: “M. Andral has found in an 
individual affected with chronic diarrhea, the inner 
surface of the large intestine as black as chinese ink, 
from the ileocecal valve right down to the rectum. The 
color resided in the internal membrane, which showed 
no other alterations beyond a remarkable development 
of its follicles.” Virchow apparently. first applied the 
name melanosis coli to this condition in 1858. His 
specimen, labeled in his own hand, is in the pathologic 
institute in Berlin. In 1898, Solger® reported the 
autopsy examinations of seven cases which he termed 
“colitis pigmentosa,” a term since discarded because 
inflammatory changes have not been demonstrated. 





Read before the American Gastro-Enterological Association, Washing- 
ton, D. C., May 8, 1933. 

Because of lack of space, this article is abbreviated here by the 
omission of the tables. The complete article appears in the authors’ 
reprints. 

1. Williams, C. T.: Black Deposit in the omy Intestine from the 
Presence of Mercury, Tr. Path. Soc. London 18:11, 1867. 

2. Lignac, G. O. E.: Ueber sogenannte “Melanosis Coli,” 
fecotiaaae 2:162 (Dec.) 1925. ; 

3. Stewart, M. J., and Hickman, E. M.: 
Coli, J. Path. & Bact. 34:61 (Jan.) 1931. 

4. Cruveilhier, Jean: Anatomie pathologique du corps humain, Paris 
19: 6, 1829-1835. 
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Pick,® in 1911, collected twelve cases from the litera- 
ture and added six of his own. He was the first to call 
attention to the fact that “the melanosis of the mucosa 
of the large intestine can be clinically diagnosed by 
means of the rectoscope.” 


Site of Involvement.—Pick found the entire colon to 
be involved and commented on the sharp demarcation 
at the ileocecal valve, the distal portion being pigmented 
while the proximal side was free. The density of pig- 
mentation varied in different parts of the colon, in 
some cases being more marked in the cecum and 
ascending colon, while in others the descending colon 
was darker. He was impressed by the lack of other 
pathologic changes in the colon. “Signs of ulceration, 
scars, inflammatory residue or catarrhal states of pro- 
liferation were not found.” Other organs were free of 
abnormal pigmentation. 

The entire colon is not always involved, according to 
subsequent writers. Lubarsch and Borchardt’ found 
the principal sites of deposit in the cecum, appendix 
and ascending colon. Stewart and Hickman state that 
“almost invariably the pigmentation is deepest in the 
cecum and ascending colon, and it becomes less intense 
on passing down the gut. Very exceptionally the mela- 
nosis is more intense in the lower than in the upper 
part of the intestine; occasionally it is patchily dis- 
tributed.” According to Lignac, the largest amount of 
pigment is found in the cecum and in the rectum. Sev- 
eral authors (Henschen and Bergstrand,® Lubarsch and 
Borchardt, Stewart and Hickman) have noted pigmen- 
tation in the ileum. Many writers comment on the 
presence of pigment in the lymph glands of the meso- 
colon (Lubarsch and Borchardt, Henschen and Berg- 
strand, Lignac, Stewart and Hickman). 

Pigmentation of the vermiform appendix has been 
frequently described with or without associated pig- 
mentation of the colon. Pick stated that the appendix 
was usually involved in melanosis coli. In ten of 
Henschen and Bergstrand’s sixty-five cases the pigment 
was limited to the appendix. Stewart and Hickman 
state that “melanosis is not infrequently met with in 
surgically removed appendixes; the naked-eye and 
microscopic characters are similar to those of meélanosis 
coli.” There is some doubt, however, that all the pig- 
mented appendixes are cases of true melanosis, since 
the pigment was called hemosiderin by Schmidt,® and 
Battle !° demonstrated iron in four of his cases (table 1). 





6. Pick, L.: Ueber die Melanose der Dickdarmschleimhaut, Berl. 
klin. Wchnschr. 48: 840-845 (May 8), 884-890 (May 15) 1911. 
7. Lubarsch, O., and Borchardt, H.: Die Melanosis Coli, Handb. d. 
spez. path. Anat. u. Hist., Berlin 4:75, 1929. 
8. Henschen, F., and Bergstrand, H Studien ueber die Melanose 
oe Beitr. z. path. Anat. u. z. allg. Path. 56: 103, 
1913. 

9. Schmidt, M. B.: 
im Processus Vermiformis, Verhandl. d. 
24, 1907. 

10. Battle, W. H.: 
(July 19) 1913. 


Ueber Pigmentbildung in den Tonsillen und 
deutsch. path. Gesellsch. 11: 


The Black (Pigmented) Appendix, Lancet 2: 135 
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Stewart and Hickman frequently found melanosis 
coli in association with cancer of the colon. In a clini- 
cal series of 100 cases of carcinoma of the colon, the 
incidence of melanosis grossly was 55 per cent. An 
additional 13 per cent was found on microscopic exam- 
ination. In autopsy material the incidence was about 
the same (table 2). The melanosis in these cases was 
attributed to the concomitant intestinal stasis. It was 
usually more marked above the growth but was fre- 
quently found below it. The incidence of melanosis 
did not vary to any extent with the location of the 
cancer. Porter *! reported a case of melanosis of the 
cecum in association with cancer of the terminal ileum. 
He quotes a communication from Ewing: “Melanosis 
is a rare but well known complication of tumors of the 
cecum and is due to chronic stasis which arises in some 
of these cases.” 

Histology.—The pigment is usually confined to the 
stroma or tunica propria of the mucosa. It lies within 
large mononuclear cells whose exact nature is unsettled. 
Pick regarded them as connective tissue cells ; Henschen 
and Bergstrand, as wandering cells of connective tissue 
or possibly lymphatic origin. Lubarsch and Borchardt, 
Lignac, and Stewart and Hickman were uncertain of 
their nature. McFarland’? called them plasma cells. 
Writers agree that the epithelial cells are free of pigment. 

The appearance of the pigment varies with the 
degree of pigmentation. In the very early cases, small 
yellowish-brown granules appear in the cytoplasm 
(Stewart and Hickman). Later these granules may 
increase in size and become darker, gradually filling the 
entire cytoplasm of the cell. Free pigment may be 
seen, probably due to disintegration of the pigment cells 
(Lubarsch and Borchardt). While usually limited to 
the tunica propria, invasion of the muscularis by a few 
cells has been reported (Henschen and Bergstrand, 
McFarland, Lubarsch and Borchardt, Stewart and 
Hickman), and lymphatic involvement is not uncom- 
mon. Stewart and Hickman suggest that the melanin 
may first appear in the superficial zone of the tunica 
propria and that the pigmented cells may then migrate 
to the deeper zones of the mucosa. Pick suggested that 
the fine striations of lighter color were due to ramifica- 
tions of blood vessels and that the punctate light- 
colored follicles represented mucosal lymphoid tissue. 
This opinion has been generally accepted. 
riters 
believed that the colonic pigmentation resulted from 
the ingestion of a heavy metal, either mercury or lead 
(Williams.' Pitt,’* Rolleston '*). However, Solger and 
Pick could demonstrate no heavy metals in chemical 
analysis of their cases. Virchow ** was the first to sug- 
gest a hematogenous origin as a result of his chemical 
studies. This theory is still held by many writers 
(Solger, Neumann,'® Lignac), and the condition is 
referred to in many textbooks as hemochromatosis 
(Lynch,’* Gant,'* Rankin, Bargen and_ Buie,’® 


11. Porter, M. F.: Coincident Cancer and Melanosis of the Bowel, 
Surg., Gynec. & Obst. 43: 744 (Dec.) 1926. 

12. McFarland, W. L.: Pigmentation of the Hind-Gut, J. A. M. A. 
G9: 1946 (Dec. 8) 1917. 

13. Pitt, G. N.: Colon Pigmented Black Throughout with Lead, Tr. 
Path. Soc. London 42: 109, 91. 

14. Rolleston, H. D.: Colon Pigmented from Mercury, Tr. Path. Soc. 








London 43: 69, 1892. ‘ . ? 5 
15. Virchow, Rudolf: Die pathologischen Pigmente, Virchows Arch. 
f. path. Anat. 1: 379, ne p : 
16. Neumann, Ernst: Beitrage zur Kenntniss der pathologischen 


Pigmente, Virchows Arch. f. path. Anat. 111: 25, 1888. 
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Lockhart-Mummery *°). Solger felt that vascular con- 
gestion predisposed to pigment formation ; hemorrhages 
into the intestinal tract with subsequent Bacterial action 
were suggested by Lignac, while Lynch postulated a 
disturbance of the chromogenic function of the liver 
secondary to bowel infection and toxemia. However, 
careful chemical analysis has failed to reveal iron in 
pigment obtained from the colon in the hands of Pick, 
Solger, Henschen and Bergstrand, and Lubarsch and 
Borchardt, although the latter state that siderosis may 
coexist with melanosis. Dalldorf #4 was unsuccessful 
in an attempt to produce pigment in a colostomized dog 
by injections of blood. The limitation of the pigmen- 
tation to the colon is likewise difficult to explain if its 
source is hematogenous. 

The possible relationship between the bowel pigment 
and bile pigments was considered by Solger, but his 
tests for these substances were negative. 

The similarity of the pigment in melanosis and in 
ochronosis was noted by Lubarsch and Borchardt, but 
they concluded that “the ochronosis of the cartilage 
which is observed in alkaptonuria has in all probability 
no bearing on the pigmentation of the colon.” The 
intestinal mucosa was free of pigment in Goldberg’s ** 
case of ochronosis from the external use of phenol. 

The majority of writers feel that the pigment is a 
true melanin or a melanin-like substance. Pick ** and 
Lubarsch ** concluded that the pigment was the same 
as the melanin found in skin and hair. Lubarsch noted 
that the usual wear and tear pigment was present in all 
tissues (epithelium, muscle, nerve) while he believed 
that the melanin of melanosis coli was present only in 
connective tissue cells. Hueck,?* Henschen and Berg- 
strand, Dalldorf, and McFarland classify the pigment 
as being intermediate between true melanin and wear 
and tear pigment (lipofuscin), because of slight differ- 
ences noted chemically between true melanin and pig- 
ment obtained from the colon. That such difference of 
opinion exists is not surprising, since the exact chemical 
nature of melanin is not known. Percival and Stewart *° 
recently reviewed the subject of melanogenesis and con- 
cluded that it is “probable that there exists a whole 
series of chemical compounds, more or less closely 
related, and known to us collectively as melanins. . . . 
Briefly, then, we may say that melanin is the name 
applied to a group of nitrogenous substances which 
contain neither iron nor sulphur as an essential part of 
the molecule, which may contain various amino acids, 
and which contain the indole ring.” Chemical study 
has shown that melanin is formed in members of the 
vegetable and animal kingdoms by the action of a fer- 
ment on certain cyclic compounds, such as tyrosine, 
phenol and pyrogallol (Bertrand,?? von Furth **). 
Quattini *® found that the injection of pyrrole, indole 
and skatol into the skin of rabbits resulted in melanin 
formation. The chemical nature of the transformation 
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from chromogen to melanin has been studied by 
Raper.*° Working with tyrosine and tyrosinase, he 
isolated an intermediate substance, dioxyphenylalanine, 
which was easily oxidized to a red pigment and later to 
melanin. Bloch*! called this intermediate substance 
“dopa.” By immersing tissue in a solution of dopa, 
certain cells were found to have the ability to make 
melanin. He considered these cells melanoblasts and 
believed they contained a ferment, which he termed 
dopa-oxidase. Percival and Stewart confirmed Bloch’s 
work and concluded that “there is convincing evidence 

that the dopa reaction resembles very closely or 
is identical with the normal process of melanin forma- 
tion. The dopa reaction demonstrates the presence 
within the cell of an oxidase, the reaction of which 
seems so far to be specific. It is certain that the fer- 
ment exists in the melanoblasts, and that any cell which 
can be shown to contain it may be regarded as capable 
of producing melanin.” 

It was Pick’s belief that the melanin in melanosis coli 
resulted from aromatic protein decomposition products 
of the contents of the colon (indole, skatol) under the 
influence of an oxidative ferment produced by the con- 
nective tissue cells of the mucosa. The ability to pro- 
duce this ferment was thought to be limited to certain 
individuals. The association of constipation with mela- 
nosis stressed by all recent writers on the subject sup- 
ports the theory of Pick, which is accepted by Stewart 
and Hickman, and Henschen and Bergstrand. McFar- 
land suggested that a ferment was formed in the intes- 
tinal contents and that pigment was manufactured by 
such intestinal mucosa as came in contact with and 
absorbed this ferment. Dalldorf felt that bacterial 
action in the colon could account for the production of 
pigment, which was then absorbed by the mucosa. 

Laidlow,** using Bloch’s technic previously described, 
failed to demonstrate cells in the intestine capable of 
producing melanin in a case of melanosis coli. Many 
sections of bowel, not pigmented, also failed to show 
the presence of melanoblasts. This author feels that 
the pigment is probably derived from ingested food- 
stuffs and is then phagocytized by the cells of the 
intestine.** 

ANALYSIS OF CASES 

This report comprises a series of forty-one cases of 
melanosis coli involving the lower part of the colon as 
determined by sigmoidoscopy. 

Incidence.—Reports as to the incidence of melanosis 
coli on macroscopic examination of autopsy specimens 
vary from 0.04 per cent (Pick) to 11.2 per cent 
(Stewart and Hickman) (table 3). Henschen and 
Bergstrand demonstrated pigment microscopically in 
55 of 225 cases (24.5 per cent) as compared with 1.6 
per cent by gross examination. In the study of speci- 
mens of colon removed at operation for intestinal 
stasis, McFarland found definite melanosis in 11 of 
206 cases (5.3 per cent). 

Twenty-six of our cases were found in an active 
office file containing 960 case records, giving an inci- 
dence of 2.7 per cent. Sigmoidoscopic examination was 
performed in approximately 553 of these cases, giving 
an incidence of 4.7 per cent of the cases in which the 
possibility of making the diagnosis was present. Most 
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patients on whom this examination was performed had 
varying degrees of colon stasis. In segregating the 
cases of colon stasis it was found that approximately 
53 per cent of the 960 cases could be so classified. The 
incidence of melanosis in the cases of colon stasis was 
5.1 per cent. No other statistics were found in the 
literature giving the incidence of melanosis as diag- 
nosed by sigmoidoscopy. Lockhart-Mummery, how- 
ever, estimated that rectal pigmentation occurs in about 
1 per cent of patients. 

Site of Involvement.—Practically without exception 
the pigmentation was more intense in the rectum, 
usually just inside the anal sphincter. In most patients 
the color of the colon was observed to be less dark the 
higher the instrument was passed into the sigmoid. In 
some extreme cases the degree of pigmentation was the 
same in the rectum and the sigmoid. It is probable 
that the rectum was not inspected in many of the cases 
of melanosis reported in the literature in which the 
diagnosis was based on necropsy or surgically resected 
material. 

Age.—Solger, Pick, Dalldorf, and Henschen and 
Bergstrand have emphasized that melanosis is found 
predominantly in older persons. Obviously the age 
incidence of melanosis determined from autopsy cases 
cannot be absolutely accurate. Evidence of melanosis 
clinically in our series was found to be most prevalent 
during the age periods in which constipation is most 
frequently encountered in office practice; namely, 
between the ages of 30 and 60 years. It was present 
in four patients under 30 years of age. 

The age incidence in our forty-one cases follows: 
from 20 to 29 years, four cases; from 30 to 39 and 
from 40 to 49, twelve cases each; from 50 to 59, nine 
cases, and from 60 to 69 and from 70 to 79, two cases 
each. 

Sex.—There was very little difference in the inci- 
dence of melanosis in the sexes in the cases of Lubarsch 
and Borchardt and of Henschen and Bergstrand. 
Stewart and Hickman reported melanosis in 9.4 per 
cent of female as compared to 12.5 per cent of male 
patients. All of Dalldorf’s patients were females. 
Only five in our series of forty-one cases, or 12 per 
cent, occurred in the male sex. We explain this by the 
much greater incidence of constipation and the laxative 
habit among our female patients. Constipation is 
much less frequent in early and middle life in the male 
sex. The later age period of reported autopsy cases 
may explain the discrepancy between the sex incidence 
in our cases and those just quoted. 

Race.—Melanosis is not peculiar to the white race. 
Two of ten patients seen at the Graduate Hospital were 
Negroes. 

Constipation—Obstinate constipation was present in 
every case and with few exceptions was the reason 
given for seeking medical advice. Of the group of 
forty-one cases, constipation had been present “‘always”’ 
in fifteen and “for years” in the remainder, except for 
four cases in which the history dated back approxi- 
mately one year. 

Laxatives.—Only two patients admitted depended on 
enemas and seven others used enemas or irrigations 
frequently. The entire group was primarily dependent 
on laxatives for bowel evacuations. In thirty-five of 
forty-one cases it was possible to ascertain the type of 
laxative used (table 5). Cascara sagrada was used 
either alone or in combination with Alophen, aloin or 
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rhubarb in twenty-seven cases. In the remaining eight 
cases, Alophen was used in five, Lady Webster pills in 
two and compound licorice powder in one case. Many 
patients admitted taking other laxatives previously but 
these mentioned were employed for a_ considerable 
period previous to the discovery of the melanosis. 

In ten cases (29 per cent), the laxative had been 
used daily for one year or less. The shortest period 
was four months of the daily use of cascara. How- 
ever, this individual had taken an unknown laxative 
pill for twenty years previously. Cascara was the laxa- 
tive recorded in eight of these cases and Alophen in the 
remaining two cases. Five patients had used one of 
the laxatives mentioned from one to five years, six 
patients from six to ten years and five patients from 
eleven to twenty-five years. In nine cases the time of 
using the laxative in question was stated as “years.” 
With the exception of six cases in the entire series, the 
drug was taken daily. In three of the latter cases the 
frequency of its use was in doubt and in the other three 
it was used either two or three times a week. 

As far as we have able to determine, Bartle,** in 
1928, has been the only author referring to a possible 
relationship between laxative habit and pigmentation of 
the colon. He described the pigmentation as a hemo- 
chromatosis occurring in patients addicted to the use 
of cascara over long periods of time. Many authors 
(Cushny,** Sollmann,** Bastedo,** Valaer **) state that 
cascara, aloes, rhubarb, senna and frangula comprise a 
distinct group of cathartics that owe their activity to 
the presence of irritating anthracene or emodin com- 
pounds. Cushny says: “The chemical examination of 
these drugs is a matter of difficulty as they often con- 
tain several active principles which are very nearly 
related to each other, and some of which are undoubt- 
edly the products of decomposition of more complex 
bodies. All those which have been completely isolated 
have proved to be derivatives of anthraquinone. All 
members of the group contain emodins, or trioxymeth- 
ylanthraquinone.” According to Sollmann, Tappeiner 
and Brandl,** in 1889, showed that emodins act largely 
on the large intestine and do not cause any increase in 
secretion. Roentgen study has substantiated this view 
(Magnus,*® Meyer-Betz and Gebhardt *'). Cushny 
explains this site of action by assuming that the drugs 
do not find suitable conditions for solution in the 
small bowel. Historically, some of these drugs are 
very old. Sollmann states that rhubarb has been used 
since antiquity in China and by Roman _ physicians. 
Aloes was used in ancient Greece and probably in 
Egypt, while senna was introduced by the Arabians. 
Cascara is an American product, having been intro- 
duced in 1872 as “Donnelly’s Discovery.” Bundy * 
wrote the first scientific article in 1879. In the forms 
commonly used, all the members of this group are asso- 
ciated with pigment which seems intimately related to 
the active principles. 
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It is noteworthy that in every one of our patients 
with melanosis from whom a laxative history could be 
obtained, cascara or some other member of this laxative 
family had been taken practically daily for long periods 
just previous to the finding of the colonic pigmentation. 

Bowel Putrefaction.— Since several authors have 
mentioned the possible importance of the presence of 
putrefactive bodies in the colon in the development of 
melanosis, our cases were reviewed from that stand- 
point. 

(a) A careful dietary history was taken of twenty- 
eight patients. The daily ingestion of an excessive 
amount of putrefactive proteins (meat, fish, eggs or 
poultry) was noted in only one. This class of proteins 
was taken once or twice daily by nine patients and only 
once daily by fourteen. Two patients admitted taking 
putrefactive proteins only occasionally and two others 
had been following a nonputrefactive diet for two and 
three years. From a perusal of the records of many 
other cases of colon stasis without melanosis, we con- 
cluded that our patients with melanosis were not using 
a greater quantity of putrefactive proteins than the 
average patient with constipation. If the history given 
by two patients can be relied on, the ingestion of food 
capable of putrefying in the bowel is not essential to 
the development of melanosis. 

(b) Without entering into a discussion of the indi- 
can test as a measure of bowel putrefaction, the feeling 
at present seems to be that a persistently strong reac- 
tion for indican in the urine indicates the presence of 
putrefaction. It is doubtful, however, if a negative 
test rules out this condition. The test was performed 
in twenty-five cases with the following results: nega- 
tive, 12; very faint, 5; plus 1, 3; plus 2, 2; plus 3, 2, 
and plus 4, 1. The incidence of indicanuria in this 
series of patients with melanosis is quite the same as a 
similar number of cases of colon stasis without pigmen- 
tation, reviewed for comparison. 

Clinical Survey of Colon.— These cases were 
reviewed in order to determine the existence of any 
abnormalities common to the group and consequently 
of significance in the etiology of melanosis. The type 
of anal sphincter was recorded in twenty-four cases. 
Hypertonicity or stricture was noted in eleven cases, or 
46 per cent. The sphincter was normal in nine and 
atonic in five cases, or 21 per cent. The size of the 
rectum, based on digital examination, was noted in 
thirty-eight cases. Marked dilatation was present in 
all but two cases. In spite of the fact that most patients 
were using large doses of laxatives daily, 75 per cent 
of them had fecal accumulations in the rectum when 
digitally examined. Rectal dilatation and proctostasis 
seemed, therefore, to be an almost constant finding. In 
twenty-seven of thirty cases the stools originally exam- 
ined were of mushy or liquid consistency. In many 
instances, bowel movements did not occur unless suffi- 
cient laxative was ingested to produce a soft evacua- 
tion. As anticipated, in rectums of this type the 
incidence of catarrhal proctosigmoiditis was high. In 
nineteen of twenty-three cases (83 per cent) an exces- 
sive amount of mucus was noted at the time of original 
sigmoidoscopy. The mucus in most cases was described 
as being of the yellow adherent type rather than clear 
so-called neurogenic mucus.** 

Roentgen Survey.—Barium enema examinations were 
analyzed in twenty-seven cases. Eighty-five per cent 
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of these patients had the long redundant type of colon. 
The colon was capable of a sufficient degree of dilata- 
tion to record in twenty-two, or 81 per cent. It was 
most marked in the rectum and sigmoid but in many 
cases it was present throughout the colon. Spastic 
phenomena, so commonly encountered in constipation, 
were strikingly uncommon in this group. Spasticity 
was noted, often in a comparatively mild degree, in 
nine cases. It was most frequently present in the pel- 
vic colon. A marked degree of ileocecal incompetence 
was found in only five cases. 

Associated Symptoms. — Constipation may exist for 
years without giving rise to subjective complaints. 
Commonly, symptoms develop after the habit of using 
laxatives, enemas or irrigations has been formed. For 
this reason and in order to ascertain to what extent the 
melanosis may be responsible for colonic symptoms, the 
following analysis is included: 

(a) Abdominal Symptoms : Obviously it is difficult to 
determine the mechanism responsible for many vague 
abdominal complaints if disease is suspected in more 
than one organ. However, coexisting extracolonic dis- 
ease was encountered rarely in this group of patients. 
Symptoms that were thought to arise from the colonic 
tract were present in thirty of forty-one cases, or 73 
per cent. Variable degrees of migratory, generalized 
or lower abdominal discomfort or pain occurred in 
seventeen patients. Two patients complained of occa- 
sional spells of diarrhea. In eleven cases the symptoms 
were in large part epigastric, consisting of burning, 
fulness, pressure sensations, nausea and vomiting. 

(b) So-called Toxic or Constitutional Manifesta- 
tions: The incidence of the complaints that are often 
mentioned in toxic bowel states is given in this group of 
cases of melanosis. Headache was noted in twenty- 
seven cases; fatigue, malaise or excessive drowsiness in 
fourteen ; dizziness or vertigo in six; joint pains, “neu- 
ritis” or “neuralgia” in five, and insomnia in four 
cases. A moderate to severe secondary anemia was 
encountered sixteen times and a count at the lower 
limit of normal was present in nine cases. In thirteen 
patients the state of nutrition was recorded as poor. 
The appearance of the skin was mentioned as being 
“muddy” or slightly pigmented in twelve patients. 
Obviously the mechanism responsible for symptoms of 
this type is difficult and often impossible to determine. 
However, in most instances no condition other than 
the bowel stasis could be found to account for their 
presence. That many of these symptoms were actually 
dependent on a toxic bowel factor is suggested by their 
gradual disappearance and the general improvement of 
the health of the patients after the institution of the 
type of bowel regimen outlined. It is our feeling that 
the aforementioned symptoms are dependent on the 
advanced colon stasis and the concomitant catarrhal 
colitis coincident thereto rather than on the melanosis 
per se. The same symptoms occur in severe types of 
colonic stasis without melanosis. 

Effect of Treatment of the Melanosis (table 6).— 
Twenty-nine patients were treated for constipation 
under our supervision. All laxatives were discontinued 
with the exception of magnesium oxide, which was used 
at the onset in twenty-three cases. Almost as a routine 
it was prescribed as a powder in combination with 
kaolin and often with belladonna and calcium. Small 
doses of liquid petrolatum were used in most instances 
and agar flakes in about one half of the cases. From 
one to six tablespoonfuls of lactose was prescribed in 
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twenty-four cases. The diet during the first few weeks 
was either entirely devoid of putrefactive proteins (ten 
cases) or contained only a very small amount of this 
class of foods. Colon irrigations were not ordered. 
Enemas were employed at the beginning of treatment in 
a few cases. The usual advice concerning the neces- 
sity for establishing a habit time and the importance 
of exercise and correction of faults in the manner of 
living was given. 

A number of authors have stated that melanosis coli 
is permanent. Both Bartle and Lynch, however, have 
observed a disappearance of the pigmentation. An 
opportunity was afforded to reexamine the bowel 
mucosa through the sigmoidoscope after the institution 
of treatment in eighteen cases of this series. In fifteen, 
the melanosis had disappeared. The shortest disappear- 
ance time observed was four months, in an individual 
who had been taking cascara daily for ten years. The 
longest period elapsing between sigmoidoscopic exami- 
nations in which the pigmentation was observed to per- 
sist was twenty-seven months. This patient, however, 
was not under close supervision and probably resorted 
to some of the anthracene laxatives from time to time. 
However, a third sigmoidoscopy performed five years 
after the first showed no evidence of pigmentation. In 
only two others reexamined after a year or more 
(twelve and fourteen months) was the melanosis 
observed to be still present. A third check-up in 
eighteen months and four and two-thirds years, respec- 
tively, no longer revealed melanosis of the colon in the 
two patients. 

The time elapsing between sigmoidoscopic examina- 
tions in the three patients in whom the pigmentation 
has not yet disappeared was three weeks, six weeks and 
four months. The second examination in the first two 
patients revealed a lessening in the degree of pigmen- 
tation and follicular hypertrophy. The third case 
showed no change after a lapse of four months. From 
this analysis it is estimated that from four to twelve 
months is necessary to a complete disappearance of pig- 
mentation of the rectosigmoid in well established cases 


of melanosis. 
COMMENT 


An analysis of experimental data summarized from 
the literature indicates that the pigment responsible for 
melanosis coli does not contain iron and probably is 
not associated with any disturbance of sulphur metabo- 
lism (Percival and Stewart **). We can find nothing 
to support the view that melanosis is in any way 
dependent on or associated with hemochromatosis, 
ochronosis, sulphemoglobinemia (Harrup and Water- 
field **) or methemoglobinemia. The pigment appar- 
ently belongs to the family of melanins, previously dis- 
cussed. It lies within the large monoculear cells in the 
tunica propria layer of the mucosa but never involves 
the epithelial cells. Laidlow’s inability to demonstrate 
the presence of melanoblasts in the colonic mucosa 
favors the theory of phagocytosis from the intestinal 
lumen rather than pigment manufacture within the 
mononuclear cells. Laidlow feels that the melanin in 
the intestine may be derived from foodstuffs. Our 
review of forty-one cases of melanosis coli diagnosed 
clinically by sigmoidoscopy discloses that every patient 
from whom a detailed laxative history was obtained had 
used habitually for long periods one of the group of 





44. Percival, G. H., and Stewart, C. P.: Sulphydril and Melano- 
genesis, Brit. J. Dermat. 42: 215 (May) 1930. 
45. Harrup, G. A., and Waterfield, R. L.: Sulphemoglobinemia, J. A. 


M. A. 95: 647 (Aug. 30) 1930 








6 MELANOSIS COLI—BOCKUS ET AL. 


laxatives containing anthracene or emodin compounds. 
The laxative effect of this group of drugs is due to 
their irritant action on the large intestine. They are 
highly complex, containing resinous substances. In the 
forms usually dispensed, they contain some pigment 
which seems intimately related to the active principle. 
It seems highly probable that the anthracene laxatives 
either contain a pigment or elaborate a pigment within 
the colon which is phagocytized by the deep mucosal 
cells causing melanosis coli. Whether melanosis coli 
can develop in individuals who have not taken any of 
the anthracene laxatives, it is impossible to state. The 
use of some of the laxatives in this group dates back to 
antiquity. 

The question might be fairly raised that the history 
of the use of the anthracene laxatives in these cases is 
entirely incidental, since this group of drugs is used so 
commonly in constipation. For this reason, we ana- 
lyzed the case records of 300 patients whose bowels 
were constipated on whom sigmoidoscopic examinations 
had been carried out who did not show melanosis and 
found that thirty-seven patients, or 12.3 per cent, used 
one of the anthracene laxatives, the remainder relying 
on other laxatives, cathartics or enemas. We feel that 
obtaining a history of the use of anthracene laxatives 
in 100 per cent of thirty-five cases of melanosis and 
of only 12.3 per cent of persons whose bowels were 
equally constipated without melanosis is significant of 
the importance of this family of laxatives in the etiology 
of melanosis. An analysis of the group of thirty-seven 
patients addicted to anthracene laxatives without 
melanosis does not definitely reveal the cause for their 
failure to develop pigmentation. As a group, the laxa- 
tives were used less frequently, or the information 
concerning their frequency was not available. The con- 
stipation seemed just as marked and catarrhal changes 
in the bowel were found with equal frequency. They 
did seem to be more addicted to the use of enemas or 
irrigations. 

The principal predisposing factor in the develop- 
ment of melanosis is probably undue stasis of intestinal 
contents. This may explain its high incidence in cases 
of cancer of the colon and in resected appendixes. The 
obstinate constipation in our cases was almost always 
associated with observations indicative of long-standing 
proctostasis permitting of prolonged contact of the 
mucosa with any pigment that might be resident within 
the rectosigmoid. It is also of interest that these 
patients were not given to “flushing” the colon either 
with enemas or with irrigations. The history of consti- 
pation of only one year’s standing in four cases serves 
only to emphasize the primal importance of the laxative 
habit in the etiology. We doubt whether bowel putre- 
faction per se is responsible for melanosis. The possi- 
bilities for the development of putrefaction were slight 
in many cases, and crude laboratory tests for putrefac- 
tion were frequently negative. Although histologic 
examination of melanotic bowel material has failed to 
reveal any signs of marked inflammatory changes, the 
sigmoidoscopic examination of 83 per cent of our cases 
suggested the presence of a concomitant catarrh, prob- 
ably induced by the laxatives used. Whether the asso- 
ciated catarrh may have preceded or actually encouraged 
the deposition of the pigment it is impossible to state. 


SUMMARY 


1. The literature of melanosis coli has been reviewed 
particularly from the standpoint of the nature, origin 
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and chemistry of the pigment and the manner of its 
deposition in the mucosa. 

2. Previous reports on melanosis coli are based on 
material removed at operation or autopsy. In spite of 
the striking picture presented through the sigmoido- 
scope, we have not encountered a comprehensive study 
of the condition based on a proctosigmoidoscopic diag- 
nosis in the literature. A series of forty-one cases so 
diagnosed is analyzed. 

3. Melanosis coli was diagnosed in 4.7 per cent of 
553 patients subjected to sigmoidoscopic examination, 
the great majority of whom were so examined because 
of colon stasis. 

4. The pigmentation when not uniformly distributed 
was always more intense in the rectum, gradually fad- 
ing out in the upper sigmoid in many cases. 

5. The age incidence corresponded to the age period 
in which constipation was most frequently encountered 
among our patients; namely, between 30 and 60 years. 
Eighty-eight per cent of the patients were women. 

6. Obstinate constipation of years’ standing was 
noted in all but four patients whose bowels had been 
constipated for only one year. 

7. A laxative history in thirty-five cases fails to 
show a single case in which one of the anthracene 
laxatives, usually cascara, had not been used for long 
periods immediately preceding the finding of the mela- 
nosis. 

8. Detailed study of the colon in these cases indi- 
cates the existence of an extreme degree of proctos- 
tasis which permits of contact with contained pigment 
material over long periods. A concomitant catarrhal 
proctosigmoiditis was usually found. It is felt that 
bowel putrefaction per se is not responsible for the 
pigmentation. 

9. The high incidence of abdominal and _ so-called 
toxic symptoms encountered in these cases was prob- 
ably dependent on the associated colonic stasis and 
catarrhal colitis rather than on the melanosis coli. 

10. The pigmentation of the colon herein described 
is not permanent. Stopping the laxative and instituting 
a colon stasis regimen caused the pigmentation to dis- 
appear in fifteen of eighteen cases. From four to twelve 
months is apparently necessary to its complete dis- 
appearance. 

250 South Eighteenth Street. 








Maturity and the Whole Personality.—In recent years 
psychiatry has recognized the importance of a study of the 
personality and has tried to determine its share in the psychotic 
reaction from the point of view of personality reactions. By 
personality I mean the psychobiologically integrated unit which 
has developed and is developing during life. One can see an 
increasing organization of the personality from infancy to 
maturity, but not all personalities reach full organization, and 
in many people certain aspects of the personality are less 
organized or integrated. In the feebleminded group there is 
primarily a lack of organization of the intellectual aspect. In 
other types of psychopathic make-up, other parts of the per- 
sonality may be less developed and organized. Physical and 
mental development in the broadest sense are not parallel. It 
is also known that some organs of the body develop sooner 
than others. One speaks of maturity, therefore, when the whole 
personality has reached a degree of organization which harmo- 
nizes the various strivings with integration of emotional and 
intellectual resources, utilizing the experiences of the past and 
adjusting imagination and anticipation to reality —Diethelm, 
Oskar: Nonorganization and Disorganization of the Personality 
During Psychoses, Arch. Neurol. & Psychiat. 29:1289 (June) 
1933. 
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THE SURGICAL TREATMENT OF 
ARTERIAL EMBOLISM 


A. ZIEROLD, M.D. 
MINNEAPOLIS 


ARTHUR 


The history of the-surgical treatment of arterial 
embolism is a comparatively short one. This is some- 
what difficult to explain in view of the fact that the 
principles of vascular surgery have been developing 
since the time of John Hunter. The first surgeon of 
record to attempt to remove an embolus by arteriotomy 
was Ssabanejew.’’ In 1895, because of the impending 
gangrene of a leg, he opened the femoral artery and 
endeavored to remove the embolus. He was not suc- 
cessful, and after amputation of the leg the patient died. 
The first completely successful operation was per- 
formed by Labey? in 1911, when he removed an 
embolus from the femoral artery six hours after the 
occurrence of symptoms. The chronology of attempt 
and success is detailed at length in the article which 
Einar Key * wrote in 1921. At this time, Key reported 
the first series of importance, and it is on the encour- 
agement afforded by this report that this phase of vas- 
cular surgery so promptly and vigorously grew. In 
1928, the literature of the subject was again reviewed 
by Petitpierre,* who was able to assemble 118 cases. 
From this time to the present there have been frequent 
additions, but the total reported is made up mostly of 
groups of two and three cases. Because of this, and of 
the diversity of individual judgment and procedure, 
analysis of results and observations is difficult. 

With the idea in mind that larger individual series 
might be worthy of record purely as statistical material, 
I am reporting a series of twenty cases of arterial 
embolism that have come under my observation. All 
but two of these cases come from the wards of the 
Minneapolis General Hospital. Through the careful 
supervision of Dr. George Fahr, chief of the medical 
service, and his associates, it has been possible to collect 
a relatively large series during the space of three years. 
While the number of cases is yet too small to serve as 
the basis of any very critical analysis, nevertheless, a 
few general conclusions may be drawn. 

With the exception of rare instances of detached 
atheromatous plaques, the larger animal parasites or 
artificially introduced foreign bodies, arterial emboli 
have their origin in cardiac thrombosis. Bull,> in a sur- 
vey of the material at the Riks Hospital, found fifteen 
cases of arterial embolism in 6,140 autopsies. Of these, 
thrombus formation in one or more of the cardiac 
cavities could be demonstrated in thirteen. It is true, 
of course, that thrombosis may occur at other points 
in the vascular tree, but as these are not so easily sub- 
ject to dislodgment they furnish a much less frequent 
source of embolism. ‘ 

Welch*-and later Aschoff and Fahraeus* showed 
that three factors are involved in the development of a 
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thrombus; viz., a change in the surface of the vessel 
wall, changes in the physicochemical constitution of the 
blood, and a local change in the rate of flow. Of these, 
the last factor is perhaps the most potent. From these 
data it is readily seen that the heart chambers during 
the stage of derangement offer the ideal site for 
thrombus formation. In the presence of at least two 
of these three factors, thrombus formation is begun by 
the precipitation and the agglutination of blood platelets 
at some point on the endothelial surface. As _ the 
process grows, first red cells become entangled and later 
white cells. Eventually, the endothelial cells become 
injured, fibrin ferment is liberated and fibrin results, 
which aids in the organization and rapid enlargement 
of the mass. In this manner, the first to develop is a 
red thrombus, so called because of the preponderance 
of red cells, and finally the mature structure, the white 
thrombus, which owes its appearance: to a_ super- 
abundance of leukocytes. The distinction between red, 
white and mixed thrombi is the age and the state of 
development as well as the constitution. This is of 
importance in the light of sub- 
sequent developments related to 
embolism. 

When a thrombus arises 
within the heart cavity, by rea- 
son of rate of growth and dis- 
proportion between surface 
attachment and mass, it fre- 
quently becomes dislodged by 
the agitation of the disorganized 
heart mechanism. The detached 
mass passes into the arterial cir- 
culation as an embolus. As the 
diminution in caliber of the ar- 
teries is not a constant and uni- 
form one but is most abrupt and 
distinct at points of major bi- 
furcation, emboli tend to lodge 
in these localities. When such 
lodgment occurs, the irritation 
caused results in a constrictor 
spasm, which more or less com- 
pletely occludes the lumen. This 
spasm extends distally and is 
probably the origin of the initial 
pain of which the patient complains at the onset. 
Although this is undoubtedly augmented by the pain of 
the anoxemia that follows, it is only on the existence 
of the extensive spasm extending peripherally that the 
failure of coincidence in location of pain and embolus 
can be explained. Because of the irregular outline of 
most emboli, obstruction of the circulation is not imme- 
diate. As a result, there is a local disturbance of blood 
flow with the attendant factor of irregularity of sur- 
face, providing for the development of a secondary 
thrombus. Accordingly, there grows distally -in the 
direction of the blood stream a secondary thrombus, 
which corresponds to the “schwanzteil” described by 
Aschoff. This may vary from one of a few centimeters 
to one of great length. Nystrom * has reported a sec- 
ondary thrombus, 86 cm. in length. Thrombosis does 
not occur proximally for more than a few millimeters, 
and the problem of retrograde thrombosis, in the 
absence of generalized sepsis, does not arise. Eventu- 
ally, the affected artery becomes completely occluded, 
either at the point of lodgment of the embolus or by 
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secondary thrombosis throughout its length. It is prob- 
able that the completeness with which an artery is 
occluded at the time an embolus lodges is of far greater 
importance in the failure of extensive secondary throm- 
bosis development than the lapse of time following the 
occurrence of embolism. 

After the initial blanching of the extremities, which 
is due to arterial spasm rather than to complete obtura- 
tion, the skin assumes first a dusky hue and then a 
bluish mottling, which is attended by coldness and fre- 
quently by loss of superficial and deep sensibility. If 
the upper portion of a major vessel is involved, the 
tendon reflexes are frequently lost. The end-result is 
gangrene to a level determined by the collateral circula- 
tion. It is toward the development of such gangrene 
that treatment is directed. Key, Nystrom and others 
have mentioned and, with reservation, have advocated 
the employment of massage with the idea of dislodging 
and forcing the obstruction distally to such point as 
circulation could be maintained by the collateral supply, 
and, while this procedure is apparently feasible and is 
supported by several reported cases, it is not the pro- 
cedure of choice in the majority of instances. 

The surgical treatment of arterial embolism consists 
in the exposure of the affected vessel at the site of 
obstruction and the removal of the obstructing embolus 
and thrombus by arteriotomy. In the twenty cases that 
I have had under my observation, I have performed 
this operation eleven times. The material here pre- 
sented consists of eleven surgical cases and eight which 
were considered nonsurgical. In one case, which 
remains unclassified, the femoral vein was ligated and 
the artery was not opened. Although the procedure 
terminated successfully, it is not included in the 
operated group. 

The cases were distributed equally between males and 
females. The age of incidence is that at which a break 
in cardiac compensation most frequently occurs, 
namely, between the sixth and seventh decade, the cor- 
rected average being 65 years. Of the total number of 
cases under observation, fifteen presented definite his- 
tories of previous cardiac disorder. An attempt was 
made to determine the duration of cardiac disease 
previous to the onset of embolism, but these observa- 
tions varied within such wide limits that no causal time 
relations could be established. There were four patients 
without previous. or existing heart disease who devel- 
oped arterial emboli in the presence of generalized 
infection. The one remaining case to be accounted for 
developed spontaneously in the absence of any other 
demonstrable disease process. The preponderance of 
cases of cardiac origin is in accordance with the litera- 
ture and tends to confirm the belief that the most 
important factor in the development of thrombosis is 
a local disturbance in the velocity of blood flow. 

The symptoms and signs of embolism itself were 
uniform in character but varied considerably in degree 
and location. In all cases, sudden severe cramplike 
pain was the outstanding feature of onset. The loca- 
tion of this pain was invariably at some point distal to 
the arterial obstruction and was of no value in localiza- 
tion other than to identify the extremity involved. The 
later developing anesthesia was variable in extent, 
depending on the adequacy of the collateral circulation, 
and was equally valueless as a localizing symptom. 

Of the objective signs, pallor, coldness and subse- 
quent, discoloration, while corroborating the diagnosis 
of embolism, were as confusing as the subjective symp- 
toms when by their aid alone an attempt was made to 
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identify the exact point of lodgment, as they too were 
dependent on the immediate degree of occlusion of the 
artery, the extent of development of secondary throm- 
bosis, and the adequacy of collateral circulation. Gan- 
grene in no instance extended beyond the middle third 
of the calf. This was equally true of the nonoperative 
cases and of the operative ones. The most valuable 
finding was the presence or absence of pulsation in the 
affected vessel. This definitely located beyond question 
the exact point of obstruction. In the earlier cases of 
this series, an oscillometer was used to determine the 
presence or absence of pulsation, but the results were 
so modified by the collateral circulation as to be con- 
fusing, and for this reason it was abandoned. The 
observations at autopsy and at operation proved the 
wisdom of this course. It was found that the majority 
of emboli lodge in the vessels of the lower extremities, 
only two being found in the arm, both of these occur- 
ring in the right axillary vessel. There appears to be 
no predilection for one side or the other, the two being 
about equally affected. Of the operative cases, the left 
lower extremity was affected seven times and the right 
three, but in so small a number of cases this cannot be 
considered of great importance. In our series, the point 
of most frequent occurrence is in the lower portion of 
the femoral artery where it passes through the adductor 
muscle to enter the popliteal space. The next common 
site is at the branching of the profunda femoris. It is 
worthy of note that in every instance of embolism the 
point of lodgment was at the branching of a major 
vessel. With this fact in mind, together with an 
accurate observation of the presence or absence of pul- 
sation, one can make a definite estimate of localization 
by inference alone. 

A consideration of the end-results in both the non- 
operative and the operative cases is interesting, but by 
reason of the nature of the material, as well as of its 
amount, the conclusions arrived at must be correspond- 
ingly tentative. Of the total number of cases here pre- 
sented, operation was not performed in eight, while 
eleven operations were performed in the remaining ten. 
The division of the material is an arbitrary one and not 
dependent entirely on judgment as to operability. This 
is of importance, as it affords comparison between 
selected and unselected material. Much has been 
written as to the necessity for early operation, and there 
can be no question that operation soon after the lodg- 
ment of an embolus not only makes its removal easy 
but also avoids the complicating injury to the vessel 
wall and secondary thrombosis. In this series, the lapse 
of time between the initial symptom and the operation 
varied from one and one-half hours to seventy-two 
hours, in all but three the time being twelve hours or 
more. Nevertheless, of the eleven patients, the circula- 
tion was restored in eight, including one at thirty-six 
hours and one at seventy-two hours. This would indi- 
cate that other factors such as blood pressure, velocity 
and the completeness, and location of the obstruction 
were of greater importance in determining the prog- 
nosis. While it was possible to restore the circulation, 
and by this I mean not only pulsation in the immediate 
neighborhood of the arteriotomy but also warmth and 
color to the extremities, in eight of the patients, 
unfortunately only three survived to be discharged from 
the hospital. This rather gloomy outlook is somewhat 
lightened by observations on the patients who were not 
operated on. Of these, seven, or 87.5 per cent, died 
within a period of from one to fourteen days following 
the initial symptoms of embolism. It is of interest to 
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note that the length of survival in the two groups is 
much the same, which would give some basis for the 
statement that surgery in itself is not properly respon- 
sible for the mortality in this form of treatment. As 
the end-result of the two series shows an 87.5 per cent 
mortality in the cases in which operation was not per- 
formed and a 72.7 per cent mortality in the cases in 
which it was performed, with a corresponding 72 per 
cent of immediate restoration of circulation, it would 
appear that embolectomy is a proper and reasonable 
undertaking. In the light of the experience as repre- 
sented in the foregoing data, I believe that the follow- 
ing conclusions are sound. 

Arterial embolism is not an uncommon phenomenon 
and should be considered as a possible complication of 
cardiac derangement. Multiple emboli, although occur- 
ring at intervals, are not sufficiently frequent to exclude 
consideration of surgical treatment. In the diagnosis 
of this condition, age, sex and physical conformation 
are of little importance. The most common and out- 
standing element of the previous history is cardiac dis- 
ease, attended by auricular fibrillation. The cardinal 
presenting symptoms are those of sudden cramplike 
pain in an extremity, followed by pallor, then cyanosis 
and coldness, and terminating in loss of sensation. The 
most frequent site of localization is the lower portion 
of the femoral artery. The localization of the pain 
and the subsequent limits of pallor, discoloration, cold- 
ness and anesthesia may serve to identify the extremity 
affected but are of little value in determining the exact 
point of lodgment of the embolus. Localization is best 
attained by palpation of the suspected vessel. 

The prognosis of the individual case depends pri- 
marily on the status of the underlying disease process. 
It is not advisable to subject every patient to operation 
even though his general condition is good. The col- 
lateral circulation of the extremities is such that emboli 
lodging in the brachial or even in the axillary artery 
are attended with more than an even chance of recovery 
without operation. Likewise, emboli lodging at the 
bifurcation of the popliteal vessel will not require sur- 
gery. In fact, many of the successes attributed to 
operation at this site are probably due to an adequate 
collateral circulation. 

Aside from specific medication, preliminary treatment 
should be directed toward maintaining blood pressure 
and velocity of blood flow, as it is on these factors in 
part that the success of the operative procedure depends. 
For this reason, local anesthesia is the method of choice. 
The incision should be made over the artery at the first 
major bifurcation below the point of definite pulsation. 
The vessel should be carefully isolated and not lifted 
from its bed. Because of the attached secondary 
thrombus invariably present, pressure should not be 
made on the vessel distal to the embolus. It will be 
noted that above the embolus the vessel is round, dis- 
tended and pulsating, and at the lower limits of pulsa- 
tion the firm mass of the embolus can be easily palpated. 
Below this point the vessel will be somewhat con- 
stricted, depending on the thickness of the wall and the 
degree of sclerosis present. Before the artery is 
incised, it should be grasped, proximal to the embolus, 
firmly by the fingers of an assistant and not by a clamp 
of any kind, as this tends to injure the walls even 
though carefully applied. The wound is then flooded 
and sponged with sodium citrate solution to inhibit 
coagulation, and an incision one-third longer than the 
diameter of the vessel is made directly over the embo- 
lus. If the embolic mass does not promptly extrude, 
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it may be teased out with fine forceps, the back pres- 
sure of the peripheral vessels being allowed to force 
out the long tail portion of the attached secondary 
thrombus. Only when this is complete and there is a 
free flow of blood, indicating a successful removal, 
may the artery be grasped below the point of incision. 
When the flow of blood from above and below the 
incision is controlled, the wound is approximated, edge 
to edge, by fine silk arterial sutures. 

If a mistake in diagnosis has occurred, and the exact 
site of the embolus has not been identified, and the mass 
presenting through the incision in the arterial wall is 
red and soft, indicating that only the secondary throm- 
bus is accessible, only such portion as lies distal to the 
opening should be removed and the wound closed. A 
second arteriotomy should then be performed at the 
next major bifurcation above this point. 

Attempting to remove an embolus and attached 
thrombus from a point below the site of impaction is 
difficult and nat often successful. For this reason, in 
embolism of the aorta or iliac vessels direct approach 
through the abdomen is preferable to the retroperi- 
toneal route. Because of the difficulty I have experi- 
enced in dislodging emboli, even with direct exposure, 
any procedure such as massage or the milking of a 
vessel distally from the point of obstruction seems not 
only an illogical procedure but one inviting disaster. 
Following completion of the operation, the extremity 
should be placed at rest and kept warm. In the event 
of gangrene, nothing is to be gained by early amputa- 
tion. In no case have I seen gangrene extend higher 
than the middle third of the calf, and I believe that in 
no instance has the patient been jeopardized by allowing 
demarcation to become well established. 


CONCLUSION 
As others have said, there is no simple operation in 
surgery so eminently satisfactory or attended by such 
potentiality for good as arteriotomy for arterial 
embolism. 
649 Medical Arts Building. 





THE UNCONTROLLABLE CAUSES OF 
DEATH IN DIABETIC COMA 


HERMAN LANDE, M.D. 
NEW YORK 


The vital statistics of New York City show that the 
standardized death rate of diabetes has risen from 17.3 
per hundred thousand in 1901 to 27.9 per hundred 
thousand in 1931. The introduction of insulin in 1923 
was accompanied by a slight recession in mortality 
which has since been entirely lost. The beneficial effect 
of insulin has been manifested only in the lower age 
periods up to 35 years. From 35 to 44 years the curve 
has flattened out and above that age the diabetic death 
rate, particularly in women, has sharply risen. The 
cause of this increasing mortality despite the use of 
insulin is today the subject of widespread investigation 
from which no definite conclusions can as yet be drawn. 
I have therefore undertaken an analysis of the cases of 
diabetic coma in the adult wards of the Mount Sinai 
Hospital for the insulin period 1923-1933 in the hope 
of throwing’ sme light on this phase of the problem. 

The syndrome of diabetic coma is characterized by 
certain definite clinical and laboratory features, the most 
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characteristic of which are Kussmaul breathing and an 
alkali deficit. The definition of diabetic coma is not 
satisfactorily resolved by identifying it with acidosis. 
The state of unconsciousness is only roughly related 
to the reduction of serum bicarbonate. Consciousness 
may be retained with an extremely low carbon dioxide 
combining power of the blood. There may be persistent 
stupor and coma with the blood alkali well above the 
generally accepted critical levels. In other conditions, 
alkali deficits of the magnitude occurring in diabetic 
acidosis are not necessarily attended by a similar syn- 
drome. ‘There is little evidence to incriminate the mild 
anesthetic action of the acetone bodies. There is no 
correlation between the concentration of ketones in the 
blood and the profundity of coma. 

I have endeavored, as far as possible, to limit the 
cases to those with carbon dioxide combining power of 
the blood below 20 volumes per cent, but the following 
instances are cited to show the difficulties of rigid 
classification : : 

Case 1.—A woman, aged 56, was admitted in profound coma. 
The urine contained 2.5 per cent dextrose and large quantities 
of acetone and diacetic acid. The blood sugar was 280 mg. and 
the blood carbon dioxide was 20 volumes per cent. Insulin 
therapy was ineffective, the blood sugar rose to 470 mg. and 
she died in eighteen hours. The carbon dioxide combining 
power of the blood, determined ten hours and sixteen hours 
after admission, was 20 volumes per cent on each occasion. 
Autopsy revealed no cause for death other than diabetic coma. 

Case 2.—A woman, aged 50, with a three years history of 
diabetes, was admitted in deep stupor. The urine contained 
8 per cent dextrose and a small amount of acetone. The blood 
sugar was 600 mg. The carbon dioxide combining power of 
the blood was 43 volumes per cent on admission and 51 volumes 
per cent when determined two hours later. Because of these 
figures the patient was not treated, although there was no 
other detectable etiologic factor; she died in circulatory col- 
lapse. Unfortunately, a postmortem examination was not 
obtained, but the free excretion of 8 per cent dextrose in the 
urine in association with a blood sugar of 600 mg. suggested 
that diabetes was the most likely cause of coma. 


I have therefore selected the cases of diabetic coma 
which satisfied most of the essential criteria and which 
permitted no other diagnosis, either clinically or patho- 
logically. On this basis, I have collected eighty-two 
reports of cases from the adult wards of the Mount 
Sinai Hospital for the period 1923-1933. Of this 
number, twenty-four patients could not be saved, a 
mortality of 29 per cent. This mortality is partly due 
to complications in themselves fatal, to the fact that 
some patients were admitted too late for effective treat- 
ment, and, in two early instances, to frankly inadequate 
insulin dosage. There are, however, a sufficient number 
with fatal outcome in which adequate supportive and 
specific therapy was given to prevent me from con- 
sidering diabetic coma a closed problem. 

The therapy of diabetic coma in this institution has 
not differed essentially from that practiced elsewhere. 
Gastric lavage, a cleansing enema and the usual sup- 
portive procedures have been part of the routine. 
Fluids have been administered as liberally as possible 
by mouth, and if fluids were not retained they were 
given by rectum, subcutaneously and intravenously. 
The average insulin dosage administered in the fatal 
cases was 174 units in twenty-four hours, against an 
average of 124 units for the first twenty-four hours 
in the nonfatal cases. Although these figures are lower 
than those used by many others, it is well to remember 
that many fatalities occurred within a few hours after 
admission. We have believed it advisable to give from 
1 to 2 Gm. of dextrose with each unit of insulin. 
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Race and sex were not important as determining 
factors in prognosis. In 88 per cent of the fatal and 
86 per cent of the nonfatal cases the patients were 
Jews. In 64 per cent of the fatal and 68 per cent of 
the nonfatal cases the patients were females. As may 
be seen from the accompanying table, however, age had 
an unquestionable influence on the mortality rate. 

It is to be noted in this connection that Jcslin 
reported a negligible mortality in juvenile diabetic coma. 
There has been only one death from this cause in the 
pediatric service of the Mount Sinai Hospital in the last 
six years. It is evident that in large part the high mor- 
tality rate reported in this paper is due to the age inci- 
dence and the elimination of juvenile diabetes from our 
statistics. There were only six deaths in our forty-nine 
cases of diabetic coma in patients under the age of 40, 
a mortality of 12 per cent; whereas we lost eighteen 
of our thirty-three patients over this age, a mortality of 


Age Incidence 








Number of Number of 


Age Cases Fatalities 
RR ios. 32 bcckh ce asks case teeeessaeneseenees 19 2 
Be I 6 6 ses cin-es vane ce ¥4aes sie cnee esos er eaen 16 3 
I So v.crs. cc varion oe sasecved ocecnsseeeennaws 14 1 
NS io ana 6si5.6:0:4:0-6 40-06 «awd bo eeialoa bAeM ad ee 12 6 
SE reer rece ee 14 7 
as eS shicvns Bhk's5e so Seuss cbape Rees eEse 6 4 
PE IN 6-5. <.0da04e en nn teieece eves sansdines een nes 0 0 
Re ee ee ene re 1 1 





54 per cent. These figures help one to understand the 
vital statistics of New York City, which show that the 
introduction of insulin has favorably affected the mor- 
tality of diabetes only in the group under the age of 
35 years. 

For the purpose of more detailed analysis, I have 
divided the fatal cases of diabetic coma into four 
groups: 

Group 1. Cases not adequately treated. 

Group 2. Cases in which the diabetic coma was 
associated with conditions fatal in themselves. 

Group 3. Cases in which diabetic coma was the 
prime cause of death, with associated conditions as con- 
tributory factors. 

Group 4. Cases of uncomplicated diabetic coma. 

The first two groups may be briefly presented : 


GROUP 1 


These patients entered the hospital early in 1923, 
when there was a limited supply of insulin available. 


Case 3—A woman, aged 54, with an eight years history 
of diabetes, entered in profound coma. The blood sugar was 
440 mg. and the carbon dioxide of the blood was 9 volumes per 
cent. The patient was given 37 units of insulin but did not 
recover consciousness and died in circulatory collapse. 

Case 4.—A woman, aged 52, with an eighteen months his- 
tory of diabetes, went into. coma twenty-four hours before 
admission. She was in profound coma; breathing was Kuss- 
maul in type and there was evidence of a bilateral broncho- 
pneumonia. She was given 37 units of insulin but did not 
respond. Her temperature steadily rose to 105 F. and she died 
at the end of twelve hours. 

GROUP 2 


Case 5.—A woman, aged 82, with an eight years history 
of diabetes, had had a gangrenous foot for several weeks. The 
patient went into coma twenty-four hours before admission 
and entered in a state of stupor with a blood sugar of 300 mg. 
and a blood carbon dioxide of 18 volumes per cent. Adequate 
fluids were given by gavage and by rectum, and 150 units of 
insulin was administered daily. Although the carbon dioxide 
of the blood rose to 29 volumes per cent, the patient never fully 
regained consciousness and died on the fourth day. Death and 
persistent coma were attributed to cerebral arteriosclerosis. 
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Case 6.—A man, aged 24, with a one year history of dia- 
betes, had suffered from an extensive furunculosis for one week. 
He went into coma twenty-four hours before admission and 
entered the hospital in a semiconscious state with Kussmaul 
breathing, a blood sugar of 380 mg. and a blood carbon dioxide 
combining power of 14 volumes per cent. In the course of the 
first twenty-four hours the patient was given 2,200 cc. of fluids, 
240 Gm. of dextrose and 90 units of insulin. He recovered 
consciousness and after the first day the carbon dioxide com- 
bining power of the blood was always above 30 volumes per 
cent, but he died suddenly on the fourth day in circulatory 
collapse. Autopsy revealed a generalized staphylococcic infec- 
tion with metastatic foci in the lungs and subcutaneous tissues. 

Case 7.—A woman, aged 45, with a two years history of 
diabetes, went into coma twenty-four hours before admission. 
She was in profound stupor with a blood carbon dioxide com- 
bining power of 16 volumes per cent and a blood sugar of 
322 mg. There was definite clinical evidence of meningitis 
and on lumbar puncture purulent fluid was obtained that con- 
tained pneumococci. There was no response to treatment and 
the patient died in twelve hours. A postmortem examination 
revealed an acute mastoiditis and a purulent meningitis. 


Case 8—A man, aged 47, with a three and a half years 
history of diabetes, had had attacks of angina pectoris over a 
period of nine months. For three days the diabetes was satis- 
factorily controlled on a diet of 100 Gm. of carbohydrate, 60 
Gm. of protein, and 100 of fat, with 40 units of insulin daily. 
An electrocardiogram showed no definite changes. On the 
night of the fourth day the patient suddenly went into profound 
coma with typical Kussmaul breathing. In the course of the 
next nine hours he was given 8 ounces of orange juice by 
mouth, 500 cc. of 5 per cent dextrose intravenously and 115 
units of insulin. He had recovered consciousness, when he died 
suddenly as the result of a coronary thrombosis. 

Case 9—A man, aged 58, with a one year history of dia- 
betes, suddenly went into coma four hours before admission. 
He was in profound shock with a blood sugar of 400 mg. and 
a blood carbon dioxide combining power of 12 volumes per 
cent. He died within a half hour. At autopsy, an acute tuber- 
culous bronchopneumonia was found. 

Case 10—A man, aged 62, with a four years history of 
diabetes, had been in coma for three days. On admission he 
was in profound shock; the urine contained 4.5 per cent of 
dextrose and large quantities of acetone. The blood sugar was 
255 mg. and the carbon dioxide combining power of the blood 
was 20 volumes per cent. There was nc response to treatment 
and the patient died in two hours. At the postmortem examina- 
tion there was an extensive tuberculosis of the left upper lobe 
with gangrenous cavitation. 

Case 11—A man, aged 53, was known to have diabetes for 
one month. One week before there had developed a multiple 
abscess in the thigh that had been associated with increasing 
drowsiness. On admission, the patient was semistuporous and 
breathing was Kussmaul in character. The blood sugar was 
480 mg. and the carbon dioxide combining power of the blood 
was 18 volumes per cent. He was given 2,000 cc. of saline 
solution subcutaneously, 100 Gm. of dextrose, and 340 units of 
insulin. There was no response to treatment; the temperature 
rose steadily from 100 to 105.8 and he died twenty hours after 
admission. Autopsy revealed an acute splenic tumor, and death 
was attributed to sepsis. 

Case 12.—A woman, aged 21, a Puerto Rican, had no: pre- 
vious history of diabetes. For twenty-four hours before admis- 
sion she had complained of nausea, vomiting and abdominal 
pain and had gone into coma two hours previously. She was 
extremely dehydrated and in profound stupor. The deep reflexes 
cculd not be elicited and breathing was Kussmauf in type. Her 
blood sugar was 120 mg. and the carbon dioxide combining 
power of the blood was 10 volumes per cent. The urine con- 
tained a trace of acetone and 2 per cent of dextrose. She was 
given a continuous intravenous drip of 5 per cent dextrose in 
saline solution and in the course of twelve hours received 2,100 
cc. of this solution and 160 units of insulin. She remained in 
coma in spite of the fact that the urine became acetone free. 
Her circulatory condition became steadily worse. The blood 
pressure, which was 134 systolic and 84 diastolic, at first 
dropped to 120 systolic and zero diastolic and then to 84 
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systolic and 20 diastolic. Her pulse became imperceptible, the 
extremities cold and cyanotic and the patient died in shock 
twelve hours after admission. Autopsy revealed a tuberculous 
bronchopneumonia. 
GROUP 3 

CasE 13.—A man, aged 48, with a three months history of 
diabetes and a carbuncle of the neck of seven days’ duration, 
went intc coma twelve hours before admission. He was semi- 
conscious with typical Kussmaul breathing. His pulse was weak 
and thready, the extremities were cold, and the clinical picture 
was that of shock. His blood sugar was 580 mg. and the 
carbon dioxide combining power of the blood was 10 volumes 
per cent. In the course of twelve hours he was given 1,900 cc. 
of saline solution intravenously and by rectum, 100 Gm. of 
dextrose and 70 units of insulin. At the end of nine hours the 
blood sugar had dropped to 350 mg. and the carbon dioxide 
combining power of the blood had risen to 31.4 volume per 
cent. He remained comatose, however, and in spite of the 
improvement in blood figures his vasomotor collapse became 
more profound and he died in pulmonary edema at the end of 
twelve hours. 


Case 14.—A woman, aged 63, with a one year history of 
diabetes, had had an abdominal sinus secondary to an empyema 
of the gallbladder for six months. On admission, the blood 
sugar was 300 mg. and the carbon dioxide combining power 
of the blood was 30.9 volumes per cent. For eight days she 
remained sugar free on a diet of 40 Gm. of carbohydrate, 50 
Gm. of protein and 120 Gm. of fat, without insulin. On the 
ninth day she suddenly went into profound coma. The blood 
sugar rose to 480 mg. and the carbon dioxide combining power 
of the blood dropped to 15.5 volumes per cent. She received 
1,000 cc. of 5 per cent dextrose by rectum and 120 units of 
insulin. Her temperature steadily rose to 106; there was abso- 
lutely no response to treatment, and she died in eighteen hours 
without recovering consciousness. Autopsy revealed a terminal 
bronchopneumonia as the probable cause of the hyperpyrexia. 

Cast 15.—A man, aged 47, with a six months history of 
diabetes, had had an acute respiratory infection for one week. 
He was admitted in deep coma from which he could not be 
aroused. The blood sugar was 250 mg. and the carZon dioxide 
combining power of the blood was 11 volumes per cent. Within 
nine hours he received 1,809 cc. of saline solution by rectum 
and by vein, 125 Gm. of dextrose and 125 units of insulin. 
There was no response to treatment at any time, and he died 
in nine hours in profound vasomotor collapse. A postmortem 
examination revealed a lobar pneumonia involving the right 
lower lobe. 


Case 16—A man, aged 60, with a two months history of 
diabetes, had vomited for two days and entered in profound 
coma. He was markedly dehydrated, his pulse was barely per- 
ceptible and his extremities were cold and cyanotic. Breathing 
was Kussmaul in character. He was given 1,200 cc. of 5 per 
cent dextrose intravenously and 110 units. of insulin. Under 
this treatment his blood sugar dropped from 500 mg. to 90 mg. 
and the urine became acetone free. He remained in a state of 
profound shock from which he could not be aroused and died 
in ten hours. Autopsy revealed a purulent mastoiditis and 
atrophy of the pancreas. Death was attributed to diabetic coma. 


GROUP 4 


Case 17.—A youth, aged 17, with a two months history of 
diabetes, lapsed into coma eight hours before admission. When 
seen, he was in deep stupor; his breathing was Kussmaul in 
character, his blood sugar 640 mg. and the carbon dioxide 
combining power of his blood 12 volumes per cent. After 300 
units of insulin, his blood sugar had risen to 760 mg. At the 
end of eight hours he had received 600 units of insulin, his 
blood sugar was 420 mg., and he was definitely out of coma. 
After one hour, his temperature began to rise and before he 
died, two hours later, it had reached 106, further insulin being 
absolutely ineffective. Autopsy revealed atrophy of the pan- 
creas but no other cause for the coma or the terminal hyper- 
pyrexia. 

Case 18—A woman, aged 55, with a six years history of 
diabetes, had been semicomatose for two days. On admission, 
she was stuporous and markedly dehydrated. Her blood sugar 
was 600 mg. and the carbon dioxide combining power of her 
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blood was 21 volumes per cent. She was given 2,500 cc. of 
fluids, 175 Gm. of dextrose and 140 units of insulin, and at the 
end of twenty-four hours she completely recovered conscious- 
ness. The carbon dioxide combining power of the blood had 
risen to 41.6 volumes per cent and she seemed well on the way 
to recovery when, on the third day, she suddenly lapsed into 
coma with profound vasomotor collapse; she became cold, 
pulseless and cyanotic; her blood urea rose to 43.7 mg. and she 
died in four hours. 

Case 19.—A woman, aged 41, with an eight years history of 
diabetes, suddenly lapsed into coma two hours before admission. 
She was in profound stupor; the deep reflexes could not be 
elicited and her breathing was Kussmaul in character. Her 
blood sugar was 318 mg. and the carbon dioxide combining 
power of her blood was 12 volumes per cent. She was given 
1,800 cc. of fluids, 100 Gm. of dextrose and 120 units of insulin, 
but there was no response to treatment. Her temperature 
steadily rose to 105.8 and she died twelve hours after admission 
without recovering consciousness. 

Case 20.—A woman, aged 56, with no previous history of 
diabetes, had been acutely ill for two days and was admitted 
in a stuporous irrational state. Her blood sugar was 280 mg. 
and tests of the carbon dioxide combining power of the blood, 
repeated three times in the eighteen hours she lived, were 20 
volumes per cent. She was given 2,800 cc. of fluid, 180 Gm. 
of dextrose and 160 units of insulin, but treatment was ineffec- 
tive. The temperature steadily rose to 106 before death. A 
postmortem examination revealed no cause other than diabetic 
coma to account for her death or for the terminal hyperpyrexia. 

Case 21—A woman, aged 42, with no previous history of 
diabetes, was admitted with a mild tonsillitis. The urine con- 
tained 8 per cent dextrose and a small amount of acetone. On 
the following day she developed acidosis and went into coma. 
Her blood sugar was 500 mg. and the carbon dioxide combining 
power of the blood at the onset of coma was 21.4 volumes per 
cent. She was given 1,000 cc. of saline solution intravenously 
and 1,000 cc. by rectum, 50 Gm. of dextrose and 280 units of 
insulin. There was no response to treatment. In the six hours 
before death her temperature rose from 99 to 105, and she died 
nine hours after going into coma. 

Case 22.—A woman, aged 24, was known to have had dia- 
betes for three years and had gone into coma on three previous 
occasions. The present attack was precipitated by dietary 
indiscretions and began twenty-four hours previously with a 
sharp pain in the chest. She was in profound stupor; the deep 
reflexes could not be elicited, and her breathing was Kussmaul 
in character. Her blood sugar was 564 mg. and the carbon 
dioxide combining power of the blood 14.2 volumes per cent. 
She was given 1,500 cc. of 5 per cent dextrose intravenously 
and 220 units of insulin, but treatment was ineffective; her 
temperature steadily rose to 106.2, and she died in twelve 
hours, without recovering consciousness. 

CasE 23.—A woman, aged 50, with a three years history of 
diabetes, went into coma four hours before admission. She was 
in deep stupor and in a profound state of shock, but breathing 
was not Kussmaul in character. The urine contained 8 per 
cent dextrose and moderate amounts of acetone. Her blood 
sugar was 600 mg. and the carbon dioxide combining power of 
her blood on two occasions was 43 and 51 volumes per cent. 
Because of the blood carbon dioxide figures, she was not treated 
with insulin and died in twelve hours in circulatory collapse. 

Case 24.—A youth, aged 18, with a two years history of 
diabetes, went into coma twenty-four hours before admission. 
He was in deep stupor, and breathing was Kussmaul in char- 


acter. His blood sugar was 468 mg. and the carbon dioxide — 


combining power of his blood 10 volumes per cent. He was 
given 2,000 cc. of saline solution, 100 Gm. of dextrose and 400 
units of insulin in the eight hours he lived, but there was no 
response to treatment and his temperature rose to 105.2 before 
death. 

Case 25.—A man, aged 65, with a six weeks history of 
diabetes, had vomited for thirty-six hours and was admitted in 
profound coma and shock. He was markedly dehydrated, cold 
and cyanotic, and his pulse was barely perceptible. The urine 
contained 6 per cent dextrose and large quantities of acetone. 
His blood sugar was 540 mg. He was given 1,000 cc. of 
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5 per cent dextrose intravenously and 120 units of insulin. His 
blood sugar dropped to 296 mg., but he continued to vomit; 
his vasomotor collapse became more marked and he died in 
pulmonary edema five hours after admission. 

Case 26.—A woman, aged 37, with no previous history of 
diabetes, had lost weight for two montis. She went into coma 
twelve hours before admission following an alcoholic debauch. 
She was in profound coma; the deep reflexes could not be 
elicited, and there was typical Kussmaul breathing. Her blood 
sugar was 470 mg., the carbon dioxide combining power of her 
blood 8 volumes per cent, and her leukocyte count 19,000. At 
the end of ten hours she had received 2,200 cc. of fluid intra- 
venously, 240 Gm. of dextrose, and 180 units of insulin, but she 
remained in profound coma. Her temperature at this time was 
101 and her blood pressure 120 systolic and 60 diastolic. At 
the end of eighteen hours, she had received 3,950 cc. of fluids 
and 275 units of insulin. The carbon dioxide had risen to 13 
volumes per cent and she was still in deep coma. Her blood 
pressure was well maintained, but her temperature was steadily 
rising. At the end of twenty-two hours she had received 
4,450 cc. of fluids and 335 units of insulin, but her temperature 
had risen to 105 and the carbon dioxide combining power of 
the blood was 10 volumes per cent. She died at the end of 
twenty-four hours. Culture of the blood taken two hours before 
death was negative. Autopsy revealed atrophy of the pancreas 
and chronic gastritis but no cause for the hyperpyrexia. 


It is my purpose in presenting these protocols to 
analyze the causes of coma mortality in a general 
hospital. Thirty-three per cent of the deaths were 
associated with conditions fatal in themselves and were 
therefore unavoidable. In this group, coma is only of 
secondary importance and its contro! does not affect 
the outcome. 

Nineteen cases were complicated by infections and of 
these ten were fatal. The mortality of diabetic coma 
associated with infections was therefore 52 per cent. 
Tuberculosis and pyogenic infections are of most seri- 
ous consequence. Among the sixty-three uncomplicated 
cases, the mortality was only 22 per cent. 

There is a tendency to assume that the problem of 
diabetic coma has been solved by the introduction of 
insulin and to attribute death in coma to mistreatment 
and negligence. I believe, however, that the protocols 
presented here confirm recent studies which indicate 
that there are factors of great importance other than 
the control of carbohydrate metabolism and the over- 
coming of ketosis by insulin, and that an appreciable 
coma mortality is inevitable in a general hospital even 
with adequate treatment. Examination of our proto- 
cols, for the purpose of analyzing the mechanism of 
death, reveals that the patients with diabetic coma died 
in one of two ways: either in vasomotor collapse 
(shock) or in a terminal hyperpyrexia. The so-called 
shock theory of diabetic coma has been the subject of 
intensive investigation in recent years. The factors 
involved have been studied by Atchley,’ Peters? and 
their co-workers, and through their efforts the mecha- 
nism has been explained in part. Because of its impor- 
tance in comprehending the problem of coma, I take 
the liberty of briefly summarizing their work. 

1930; “Sth” Re. Atchley: Dy Wt Richards, D. W;, Jr, and Benedict, 


Ethel M.: A Study of the Electrolyte Metabolism in Diabetic Acidosis 
Induced in Human Subjects, J. Clin. Investigation (proc.) 10: 664 
(Aug.) 1931. Atchley, D. W.; Loeb, R. F.; Richards, D. W., Jr.; 
Benedict, Ethel M., and Driscoll, Mary E.: On Diabetic Acidosis: A 
Detailed Study of Electrolyte Balances Following the Withdrawal and 
Reestablishment of Insulin Therapy, ibid. 12: 297 (March) 1933. 

2. Peters, J. P.; Bulger, H. A.; Eiseman, Anna J., and Lee, Carter: 
Total Acid Base Equilibrium of Plasma in Health and Disease: VI. 
Studies in Diabetes, J. Clin. Investigation 2: 167 (Dec.) 1925. Peters, 
J. P., and Van Slyke, D. D.: Quantitative Clinical Chemistry: I. Inter- 

retations, Baltimore, Williams and Wilkins, 1931. Peters, J. P.; 
ydd, D. M., and Eiseman, Anna J.: Serum Proteins in Diabetic 
Acidosis, J. Clin. Investigation 12: 355 (March) 1933. Peters, J. P.;° 
Kydd, D. M.; Eiseman, Anna J., and Hald, Pauline M.: The Nature 
of Diabetic Acidosis, ibid. 12: 377 (March) 1933. 
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The breakdown of carbohydrate metabolism causes a 
greatly increased water excretion and an equally pro- 
nounced excretion of electrolytes normally present in 
the intracellular and extracellular fluids, particularly 
sodium and potassium. With the onset of acidosis, the 
excretion of ketones greatly augments the loss of water 
and electrolytes. As a result of the rapid loss of water, 
sodium and potassium, there develops a depletion of 
base in the body sufficient to cause dehydration of tis- 
sues, the alkali deficit becomes more marked and hyper- 
ventilation ensues with its tendency to depress blood 
pressure. There develops, at the same time, an increased 
permeability of the capillary walls with the tendency of 
fluids to pass from the vessels into the tissue spaces. 
In mild forms the transudate is relatively free from 
proteins, but in severe grades of acidosis permeability 
is so altered that proteins pass with the fluids from the 
blood stream. The diminished blood volume, lowered 
blood pressure, capillary stasis and escape of fluids 
from the blood stream combine to produce the syn- 
drome of shock. 

During acidosis the blood is inspissated, as indicated 
by the normal or high serum protein and hemoglobin 
and the lowered blood volume. This -depletion of 
plasma fluid is due not only to diuresis, vomiting and 
hyperventilation but also to loss of fluid through the 
capillary walls. Recovery in part involves the resto- 
ration of serum volume, but to a certain degree serum 
volume and body water act as independent variables 
and the replenishment of body fluids does not neces- 
sarily result in the restoration of blood volume. Cir- 
culatory failure, particularly peripheral stasis, is 
responsible for the escape of fluids from the circulatory 
system and for the failure to remain in or return to the 
vascular bed. Such circulatory failure can develop when 
carbohydrate metabolism is proceeding in a satisfactory 
manner and the serum carbon dioxide is rising. In the 
production of coma, ketosis and alkali deficit play an 
indirect role by producing diuresis and overventilation. 
If shock is an important factor, the restoration of 
blood volume becomes an essential aim of treatment 
and the blood protein figures as a measure of hemo- 
concentration and the blood pressure are as important 
as the blood sugar and the carbon dioxide of the blood 
in directing treatment. 

Clinically, hemodilution seems to mark improvement. 
Delay in restoration of serum volume and hemoconcen- 
tration is associated with the continuance or increase of 
symptoms. Cases are cited in which the blood protein 
figures were a more accurate reflection of the clinical 
picture than either the blood sugar or the blood carbon 
dioxide. In one instance, cited by Peters,’ the patient 
remained in profound coma with a carbon dioxide com- 
bining power of the blood well above the critical level. 
The liberal administration of fluid restored conscious- 
ness without significant change in the blood carbon 
dioxide or the blood sugar, but with a marked decrease 
of blood protein. 

In twenty of our eighty-two patients the predominat- 
ing clinical picture was that of vasomotor collapse o1 
shock. Eight of these died. It is perhaps significant 
that the average age incidence of the eight with fatal 
issue was 49.1 years, in contrast to that of 32.5 years in 
the twelve that recovered. It is important to note that 
in only two of the eight fatal cases was there a failure 
of response to insulin as indicated by acetone excretion, 
blood sugar or carbon dioxide combining power of the 
blood. In case 13, the blood carbon, dioxide rose from 
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10 volumes per cent to 31.4 volumes per cent in nine 
hours, and the blood sugar dropped from 580 to 380 
mg. The patient remained comatose in spite of this 
improvement and died three hours later in circulatory 
collapse. Patient 16 remained in deep coma and died 
in shock twelve hours after admission, although acetone 
had disappeared from the urine and the blood sugar had 
dropped from 500 to 90 mg. Patient 12 remained in 
coma with a blood sugar of 120 mg. after acetone had 
disappeared from the urine. The blood pressure fell 
from 134 systolic and 84 diastolic to 84 systolic and 20 
diastolic and the patient died in shock. Patient 18 was 
well out of coma. The blood sugar had dropped from 
600 mg. to 100 mg. and the carbon dioxide combining 
power of the blood had risen from 21 to 41.6 volumes 
per cent, when on the third day the patient suddenly 
went into circulatory collapse and died in four hours. 
Patient 2 remained in coma and died in vasomotor col- 
lapse in spite of blood carbon dioxide readings of 43 
and 51 volumes per cent. Patient 25 continued to vomit 
and died in circulatory collapse five hours after admis- 
sion, although the blood sugar had dropped from 540 
to 296 mg. 

The importance of the circulatory aspects of coma 
and their independence of carbohydrate metabolism is 
strikingly illustrated by the following case: 


Case 27.—A girl, aged 17 years, had been treated at home 
for several days with dextrose, orange juice and insulin. On 
admission she was markedly dehydrated and comatose. She 
could not be aroused and the deep reflexes could not be elicited. 
She was in profound shock, her pulse was barely perceptible 
and only a few cubic centimeters of urine could be obtained by 
catheter, which contained 0.6 per cent sugar and a trace of 
acetone. Her blood sugar was 125 mg., the carbon dioxide 
combining power of the blood 33 volumes per cent and her 
blood urea 38 mg. Her condition remained critical for twelve 
hours. She was then placed on a continuous intravenous drip 
of 5 per cent dextrose in physiologic solution of sodium chlo- 
ride, averaging 2,000 cc. in twenty-four hours. With the estab- 
lishment of diuresis, she regained consciousness and made a 
rapid and complete recovery, although her blood carbon dioxide 
was still only 32 volumes per cent after the disappearance of 
all her symptoms. 


There would appear to be a definite indication for 
the intravenous administration of fluids in this group 
because of the discrepancy that may exist between blood 
volume and body fluids. However, four of the patients 
who died were so treated ; patient 16 received 1,200 cc. 
of 5 per cent dextrose in physiologic solution of sodium 
chloride intravenously in ten hours; patient 13 received 
500 cc. of physiologic solution of sodium chloride intra- 
venously in addition to 1,400 cc. by rectum in twelve 
hours; patient 12 received 2,100 cc. of 5 per cent 
dextrose in saline solution by continuous intravenous 
drip in twelve hours; patient 15 received 1,000 cc. of 
5 per cent dextrose in saline solution by intravenous 
drip and 800 cc. by rectum in nine hours. It may be 
said that in three of these cases the amount of fluid 
administered by vein was inadequate, yet one has the 
distinct impression that the permeability of the capil- 
laries had been so altered that it was impossible for 
fluids to be retained in the vascular bed. When this 
stage was reached, restoration of carbohydrate metabo- 
lism and elimination of ketosis no longer sufficed to 
bring about recovery. The degree of dehydration in this 
group appears to be more unfavorable prognostically 
than either the degree or the duration of coma. With 
advancing years, the outcome of dehydration and shock 
is particularly unfavorable. 
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The immediate cause of death in the remaining cases 
of true coma was hyperpyrexia. In these cases the 
clinical condition fails to respond to treatment. As 
the temperature rises the insulin is without effect and 
the patient dies without regaining consciousness. Occa- 
sionally a different picture is observed: Patient 17, as 
a result. of vigorous treatment, had been aroused from 
profound coma. At the end of nine hours he had com- 
pletely recovered consciousness, the urine contained only 
traces of sugar and acetone and the temperature was 
97.4. One hour later the temperature began to rise and 
reached 106 before death. Autopsy revealed no cause 
for hyperpyrexia. Of the eleven cases in this group, 
five came to autopsy. Case 14 presented a terminal 
bronchopneumonia; case 11, a splenic tumor and evi- 
dence of sepsis. Cases 17, 1 and 26 at postmortem 
showed no cause for -hyperpyrexia. In case 26 only 
was a blood culture made during the febrile period and 
in this instance it was negative. Of the cases not 
coming to autopsy only one, which has not been reported 
in detail, showed clinical evidence of bronchopneu- 
monia. In none of the others were there clinical con- 
ditions to which the hyperpyrexia could be attributed. 

To summarize, in this group of ten cases with 
hyperpyrexia there was definite evidence of broncho- 
pneumonia in two patients and sepsis in one. In the 
remaining seven there was no cause for hyperpyrexia 
established either clinically or pathologically. There is 
the possibility of a terminal blood stream invasion, and 
blood culture studies are necessary to eliminate this as 
an etiologic factor. The negative blood culture in the 
one case so studied suggests that hyperpyrexia may be 
an essential part of the clinical picture either as.a con- 
comitant of dehydration or as a condition analogous to 
the leukocytosis encountered in acidosis. Prognos- 
tically, the development of an unexplained hyperpyrexia 
in diabetic coma has been of fatal significance, for none 
of our patients presenting this clinical feature have 
recovered and in its presence insulin is without effect. 


SUMMARY 


Vital statistics for New York City show that the 
steadily rising death rate for diabetes has not been 
checked by the introduction of insulin. This increasing 
mortality is a still unsolved problem in which the 
increased incidence of diabetes and the associated vascu- 
lar disease probably play major roles. I have, there- 
fore, undertaken an analysis of the cases of diabetic 
coma occurring in adults during the insulin period for 
the purpose of investigating this phase of the problem. 

In the insulin period 1923-1933, eighty-two cases of 
diabetic coma were treated in the adult wards of the 
Mount Sinai Hospital. There have been twenty-four 
deaths, a mortality of 29 per cent. Two patients died 
in the early months of 1923 before an adequate supply 
of insulin was available. There were only ten fatal 
cases of uncomplicated diabetic coma. Eight cases were 
associated with conditions fatal in themselves. In this 
group, coma was of only secondary importance and its 
control had no effect on the outcome. 

The age incidence is of the utmost importance. This 
group does not include children under 14 years of age, 
yet the mortality of the forty-nine patients under 40 
years is 12 per cent in contrast to that of 54 per cent 
in the thirty-three patients over this age. I believe that 
these figures are significant, particularly as the vital 
statistics of the city of New York show that the intro- 
duction of insulin has favorably affected the diabetic 
mortality only in the group under 35 years of age. 


Jour. A. M. A. 
Jury 1, 1933 


Two factors, shock and hyperpyrexia, are of impor- 
tance in the mechanism of fatal diabetic coma. The 
vasomotor collapse or shock presents the problem of 
restoration of blood volume. In a certain number of 
elderly individuals, the circulatory collapse may persist 
and death may result even after carbohydrate metabo- 
lism is proceeding normally and the ketosis ‘has been 
overcome. In this particular group, insulin does not 
prevent a fatal issue and there is unavoidable mortality 
despite adequate treatment with insulin and fluids. 

In those who died of hyperpyrexia, the etiologic fac- 
tor was determined only three times. There is the pos- 
sibility that one is dealing, in the remaining seven cases, 
with a terminal blood invasion, but in view of the nega- 
tive blood culture in the case cited, this phenomenon, 
when it occurs, must be regarded as an essential part 
of diabetic coma, perhaps as a concomitant of dehydra- 
tion. This type of hyperpyrexia may be of cerebral 
origin. In our experience, insulin has proved ineffec- 
tive in the presence of hyperpyrexia. This is an added 
source of unavoidable mortality. 

940 Park Avenue. 





ROENTGENOGRAPHIC VISUALIZATION OF 
SUBPERIOSTEAL HEMORRHAGE 
IN INFANTILE SCURVY 


WALDO E. NELSON, M.D. 


WILLIAM M. DOUGHTY, M.D. 
AND 
A. GRAEME MITCHELL, M.D. 
CINCINNATI 


The criteria for the roentgenographic diagnosis of 
infantile scurvy have been adequately established and 
described by Fraenkel, Hess,? Wimberger,®? Pelkan,* 
McLean and MclIntosh,® Bromer,® Kato’ and others. 
These authors have demonstrated that such scorbutic 
changes in the bones as increased density at the end of 
the diaphysis, increased density around the epiphyseal 
centers (rimming of the nucleus of ossification in the 
epiphysis), ground-glass appearance of the shaft of the 
diaphysis and of the body of the epiphysis, thinning of 
the cortex of the diaphysis, lateral spurs at the end of 
the diaphysis, and epiphyseal separation (separation 
of the metaphysis) can usually be seen on the roent- 
genogram before the occurrence of subperiosteal hem- 
orrhage. Kato believes that the last mentioned is the 
one sign that is absolutely unique in infantile scurvy. 
While not, therefore, an early or even a necessary sign 
of scurvy, subperiosteal hemorrhage is more character- 
istic than any other. 

Certain features of the roentgenographic appearance 
of this condition are, perhaps, not widely appreciated. 
Hess states that the inner surface of the periosteum in 
subperiosteal hemorrhage is frequently lined with newly 
formed bone which, in the course of healing, becomes 


_heavier and is readily observed in ‘roentgenograms. 
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This periostitis ossificans may result in the clot being 
surrounded by a perfect shell of bone, with bony col- 








Fig. 1.—Condition in case 2, Dec. 1, 1932: increased zones of density 
at the ends of the diaphyses with distinctly lessened density in the 
adjacent portion of the diaphyses; increased densities of the periphery of 
the epiphyseal centers; ground-glass appearance of the shafts; and lateral 
spurs extending from the proximal ends of the tibias and the distal ends 
of the femurs; epiphyseal separation at the distal end of the femur and 
the proximal end of the tibia (seen in lateral view). There is no evi- 
dence of subperiosteal hemorrhage. 





Dec. 
treatment: calcification of subperiosteal hemorrhages. 


Fig. 2.—Condition in case 2, 12, 1932, after eleven days of 


umns penetrating the deeper layers. Kato points out 
that, as healing takes place, the hematoma gradually 
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becomes organized and calcification sets in. McLean 
and McIntosh note that neither the elevated periosteum 
nor the hemorrhage may be discoverable in the roent- 
genogram until healing begins and calcium is deposited. 
In fact, these authors assert that, if there is evidence 
of calcification of the detached periosteum or the hema- 
toma, it may be assumed that an antiscorbutic agent has 
been administered ; Wimberger also believes this. While 
not specifically stressed by Howitt,* she shows the serial 
roentgenograms of the bones in a scorbutic monkey 
which well demonstrate the increasing calcification that 
takes place in subperiosteal hemorrhages after the 
administration of orange juice. 

We have been impressed by the fact that subperi- 
osteal hemorrhage is frequently not diagnosed by the 
roentgenologist, although it may be suspected from 
physical examination. Unless serial roentgenograms 
are taken after treatment, we feel sure that the condi- 
tion may be entirely overlooked. From the cases seen 
by us in the past two years we have selected several to 





Fig. 3.—Condition in case 3, Jan. 10, 1933, after four days of treat- 
ment: increased zones of density at the ends of the diaphyses and about 
the epiphyseal centers; decreased zone of density in adjacent portion of 
diaphysis of the left femur with a lateral spur extending from this area; 
ground-glass appearance of the shafts but no evidence of subperiosteal 
hemorrhage. 


illustrate the points under discussion. In none of these 
was there roentgenographic evidence of subperiosteal 
hemorrhage at the time of admission to the hospital. 


Case 1—T. A., a boy, aged 8 months, white, admitted to the 
Children’s Hospital, Sept. 3, 1930, because of “pain in the legs” 
of three weeks’ duration, had been fed for several months on 
S. M. A. and had not received cod liver oil, orange juice or 
tomato juice. He was pale and irritable and cried when 
moved. There were hemorrhages into the gums, beading of 
the ribs, and tenderness over both femurs. The roentgenogram 
of the legs, taken the day after admission, did not demonstrate 
subperiosteal hemorrhage. The second roentgenogram, taken 
after the administration of orange juice for twenty days, 
showed marked calcification of the elevated periosteum at the 
lower end of each femur. 

Case 2.—P. K., a girl, aged 1 year, white, was admitted to 
the Children’s Hospital, Dec. 1, 1932, with a history that for 





8. Howitt, Beatrice F.: Spontaneous Scurvy in Monkeys, Arch. Path, 
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a month there had been pain when she was handled. Orange 
juice and tomato juice had been offered, but the child refused 
to take them. The diet had consisted entirely of pasteurized 
milk and soup. There was marked pallor and emaciation, 
bleeding into and from the gums, ledgelike beading of the ribs 
with depression of the sternum and the chondral portion of the 
ribs, and tenderness of the lower extremities. The diagnosis 
of scurvy was confirmed by the roentgenogram (fig. 1), but 
there was no evidence of subperiosteal hemorrhage at this time. 
Eleven days later, during which time orange juice had been 
given, marked calcification in the elevated periosteum was 
demonstrated on the roentgenogram (fig. 2). 

Case 3.—J. H., a girl, aged 9 months, white, admitted to the 
pediatric wards of the Cincinnati General Hospital, Jan. 5, 1933, 
had an infection of the upper respiratory tract. She had been 
fed on evaporated milk and had received cod liver oil but not 
orange juice. Her gums were swollen and had a purplish dis- 
coloration; there was beading of the ribs; the legs were held 
in a flexed position and there was tenderness of them on move- 
ment and pressure, but no swelling. A roentgenogram of the 
legs, taken five days after admission (fig. 3) (four days after 








Fig. 4.—Condition in case 3, Jan. 17, 1933, after eleven days of treat- 


ment: calcification of small subperiosteal hemorrhage at the distal end 
of the left femur. 


antiscorbutic treatment was instituted), did not show any evi- 
dence of subperiosteal hemorrhage. The picture taken eleven 
days after treatment was begun (fig. 4) showed a calcified 
periosteal elevation at the lower end of the left femur. 


HEALING WITHOUT EVIDENCE OF SUBPERIOSTEAL 
HEMORRHAGE 

Subperiosteal hemorrhage is not a necessary accom- 
paniment of infantile scurvy. Healing may proceed 
without its occurrence. There may even be tenderness 
over the extremities without sufficient subperiosteal 
hemorrhage to be demonstrable on the roentgenogram. 
The following case is illustrative: 

Case 4.—D. W., a girl, aged 8% months, white, admitted to 
the Children’s Hospital, Nov. 1, 1931, had been extremely irrita- 
ble for two weeks: and cried out as if in pain when her legs 
were moved. Preceding this time there had been a period of 
two weeks during which she had had frequent stools. She had 
been fed on S. M. A. and had not received orange juice or 
cod liver oil, although apparently some tomato juice had been 
given occasionally, Ecchymotic spots were present on the gums, 
and there was pain on motion of the legs. A roentgenogram 
of the legs taken at the time of admission (fig. 5) showed 





Jour. A. M. A. 
Jury 1, 1933 


increased densities at the metaphyses and around the epiphyses, 
and a ground-glass appearance of the diaphyses and epiphyses. 
Reexamination twenty-three days later (fig. 6), during which 
time orange juice had been given, revealed no evidence of 
subperiosteal hemorrhage. 











Fig. 5.—Condition in case 4, Nov. 2, 1931: increased densities at the 
ends of the diaphyses and around the epiphyseal centers; ground-glass 
appearance of the shafts. 





Fig. 6.—Condition in case 4, Nov. 24, 1931, after twenty-three days of 
treatment: no evidence of subperiosteal hemorrhage. 


COMMENT 
The cases presented serve to emphasize the fact, pre- 
viously noted but not sufficiently emphasized, that sub- 
periosteal hemorrhages in infantile scurvy may not be 
visualized on the roentgenogram until calcium salts are 
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deposited in the periosteum. This deposition depends 
on the administration of vitamin C. When the roent- 
genogram demonstrates that calcium is present in the 
periosteum surrounding the hemorrhage, it indicates 
that vitamin C has been given and that healing is pro- 


ceeding. Unless serial roentgenograms are taken after 
the administration of vitamin C, the diagnosis of sub- 


periosteal hemorrhage may be overlooked. 


Elland Avenue and Bethesda. 





SYSTOLIC MURMURS IN CHILDREN 
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HERMAN MOND, M.D. 

CHARLES R. MESSELOFF, M.D. 
AND 
ENID T. OPPENHEIMER, B.Sc. 
NEW YORK 


There are few differential diagnoses more difficult, 
and at the same time more important, than the dif- 
ferentiation between organic and functional murmurs. 
This question assumes a particular significance in child- 
hood, when functional murmurs are common and when 
early rheumatic infection may give rise to faint systolic 
murmurs. Ina given case the diagnosis of such soft 
hlowing murmurs calls for most careful judgment, for 
the evaluation of the tvpe of murmur is of extreme 
importance as regards the subsequent treatment of the 
child. 

Various diagnostic criteria have been proposed to aid 
in distinguishing between organic and functional mur- 
murs. Briefly stated, they are as follows: 

Time in Cycle—A functional murmur is 
invariably systolic, rarely diastolic, in time. 

Quality —Generally speaking, the functional mur- 
mur is very short and blowing. It rarely has the rough, 
rasping, or even musical qualities that are characteristic 
of organic murmurs. 

Duration—As a rule, the functional murmur is 
short and is heard only in the early part of systole. 

Site of Maximum Intensity—The functional mur- 
mur is usually best heard over the pulmonary area. Not 
infrequently, however, it is loudest over the apex and 
occasionally even over the aortic area. 

Transmission of Murmur.—Distinct circumscribed 
localization is considered to be characteristic of a func- 
tional murmur. It is rarely heard beyond the precordial 
area. 

Effect of Change of Position—Occasionally a func- 
tional murmur may be elicited only when the patient is 
in the horizontal position, or a slight murmur may be 
accentuated by the recumbent posture. 

Effect of Respiration—A functional murmur may 
vary with the respiratory movements. As a rule, such 
a murmur is louder at the end of inspiration. 

Effect of E.vercise.—Exercise may accentuate, dimin- 
ish or even abolish a functional murmur. Extreme 
variability is characteristic of functional murmurs. 

Associated Pathologic Conditions—Clinically and 
roentgenographically, the heart is normal in size and 
position. The absence of electrocardiographic changes 
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and of any other evidence of heart disease is an impor- 
tant diagnostic aid in determining whether a murmur is 
functional. 

That these differential criteria are far from. satis- 
factory when the physician is confronted with a specific 
case Is a common experience, Frequently it is entirely 
impossible to make a positive diagnosis from a single 
physical examination. If during a shorter or longer 
period of observation systemic changes indicating 
organic disease, such as fever or joint pains, remain 
absent, the condition is more likely to be a functional 
one. 

The differential diagnosis being frequently so diffi- 
cult, it seemed worth while to obtain data by making 
objective records by means of the phonocardiograph. 
We were anxious to know whether the different types 
of murmurs might not show characteristic changes in 
the phonocardiogram. Moreover, it was realized that 
the record of the murmur thus graphically preserved 
Was a permanent one and that it could be compared with 
records of other murmurs or with subsequent records 
of the same murmur. 

We therefore decided to make heart sound tracings 
of a group of children with systolic murmurs of both 
the clinically organic and functional type, paying par- 
ticular attention to the vibration frequency of the trac- 
ings obtained in these two types of case. 

This paper is a report of our observations. While 
the number of cases studied was not sufficient for us 
to reach final conclusions, the results are unquestionably 
suggestive and are of sufficient interest to warrant a 
report. 

PROCEDURE AND METHOD 

The routine examination established for these cases 
was as follows: A complete and detailed history, with 
particular emphasis on the various rheumatic infections, 
was obtained in each case. The child was given a 
thorough examination. This included a search for foci 
of infection and evidence of rheumatic disease, and a 
complete study of the cardiovascular system, including 
a minute description of the type of murmur heard, 
measurement of the blood pressure, and a fluoroscopic 
examination of the heart for possible evidence of 
enlargement. In addition a complete blood count was 
done on each child, and the urine was examined. On 
the basis of these data a clinical diagnosis of either a 
functional or an organic murmur was made. The 
sound tracing was then taken. Whenever possible, the 
child was reexamined, both clinically and phonocardio- 
graphically. 

The sound tracings were obtained by means of an 
electrical stethoscope.'| The instrument consisted essen- 
tially of a three stage amplifier shielded in a metal case 
and regulated by a potentiometer. A series of electric 
filters allows the exclusion of frequencies below 130 
cycles per second, and those above 300, 500 and 1,100 
cycles per second. (For our purposes, frequencies 
above 1,100 cycles per second were excluded through- 
out.) A simple electromagnetic detector was fixed in 
position on the patient’s chest with adhesive strips. In 





; described by Prot. H. B. Williams, 
and the instrument was developed at the Bell Telephone Laboratories by 
Frederick and Dodge, in collaboration with Drs. Cabot, Gamble and 
Williams. A description of the method is to be found in the following 
articles: 
Frederick, H. A., and Dodge, H. F.: The Stethophone: An Electrical 
Stethoscope, Bell System Tech. J. 3: 531-549 (Oct.) 1924. 
Williams, H. B., and Dodge, H. F.: Analysis of Heart 
Arch. Int. Med. 38: 685-693 (Dec.) 1926. 
Williams. H. B.: New Method for Graphic Study of Heart Murmurs, 
Proc. Soc. Exper. Biol. & Med. 18: 179-181, 1920-1921. 


The method used was first 
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order to obtain a graphic record, this apparatus was 
connected with one of the strings of a two-string 
Kinthoven galvanometer, the second string being used 
for a simultaneous record of the electrocardiogram, lead 
IIT being generally used. In this way, correct timing 
of the sounds and murmurs in relation to the other 
events of the cardiac cycle could be obtained. The time 
was recorded by a tuning fork registering, by means of 
a phonic wheel, 0.02 second. The velocity of the mov- 
ing film was so arranged that the space between two 
time ordinates amounted to 1 mm. This is twice the 
usual speed of the film in most of the galvanometers 
used for routine electrocardiography. 


Systolic murmurs are composed of a mixture of 
vibration frequencies which may vary from 60 to 600 
oscillations per second. As intimated, the higher vibra- 
tion components are visible only in those curves that 
are recorded with high amplification and with filters 
excluding all vibrations of a frequency below 130 cycles 
per second. The two sets of curves taken in each case 
show clearly the composition of the murmurs with 
respect to vibration components above and below the 
frequency of 130 cycles per second. 

The low frequency components of the murmurs, if 
present, are of the same approximate range as the heart 
sounds, from which they are rarely distinctly separable. 

Usually the greater amplitude of the vibra- 

















tions distinguishes the sound from the mur- 
mur, but the transition from the one to the 
other is, as a rule, so gradual that it is 
impossible to state exactly when the sound 
ends and the murmur begins. This is quite 














comprehensible when the fact is considered 
that there may be no essential difference in 
vibration frequency between the two. The 








Fig. 1 (O. K.).—Normal case. No murmur is demonstrable on the curve. 


Two curves were taken on each patient: 1. A trac- 
ing was made without the use of special filters (except 
the filter used permanently to exclude frequencies 
above 1,100 per second), the amplification being so 
arranged that the waves corresponding to the first heart 
sound gave deflections of from 15 to 30 mm. These 
curves usually showed only low frequency vibrations, 
the higher frequencies being demonstrable only at a 
much greater magnification. 2. A second tracing was 
therefore necessary in order to make the latter appear 
on the curve. Electric filters were here employed to 
exclude all vibration frequencies below 130 cycies per 
second, and the remaining higher frequencies, from 130 
to 1,100 cycles per second, were recorded with much 
greater amplification. The expression “high” and 
“low” frequency vibrations, as used throughout this 
paper, denote respectively vibrations above or below 
the limiting frequency of 130 cycles per second. 


SOME FEATURES OF SYSTOLIC MURMURS 


Before we attempt to analyze and interpret our 
observations, a few remarks on the possible patho- 
genesis of both types of murmur may be in place. The 
terms “organic” and “functional” serve primarily only 
a practical clinical purpose. On the other hand, for the 
analysis of sound curves only such a classification as is 
founded on dynamic principles can be regarded as satis- 
factory. It is clear that the different systolic murmurs 
occurring in the various organic diseases are necessarily 
caused by different mechanisms. The systolic adven- 
titious sounds heard in a pericarditis, in an aortic 
stenosis, in a coronary thrombosis or in a rheumatic 
mitral insufficiency are evidently dissimilar in origin. 
It seems better, therefore, to consider for the present 
one clear-cut type of organic murmur which is dynami- 
cally well defined, and which occurs most frequently ; 
viz., the murmur due to changes in the mitral valves. 

In the specific problem we are dealing with, the ques- 
tion that most frequently arises is: Has this particular 
child an organic mitral insufficiency due to rheumatic 
changes in the valves, or is the murmur due to those 
ill defined turbulences which may occur in any reservoir 
through which a liquid streams with varying velocity ? 
To the latter group, the dynamics of which are still 
unknown, belong the functional systolic murmurs. 


acoustic impression that distinguishes sound 
from murmur must be due entirely to the 
few vibrations of great intensity and amplitude that 
give the sound its characteristic abruptness. 


OBSERVATIONS AND CLINICAL CORRELATIONS 


All systolic murmurs that we have recorded con- 
tained components of high vibration frequencies. These 
were present in all types of murmurs, organic and func- 
tional, with varying intensity. They occupied either 
the whole systole from the first to the second sound 
with which they merged, or only a part of the systolic 
period. The admixture of low vibrations, however, 
was quite variable. An analysis of our cases, as given 











Fig. 2 (C. D.).—Clinically mitral insufficiency, beginning mitral 


stenosis and aortic insufficiency. After loud first sound a rough systolic 
murmur is heard at the apex and a fine diastolic murmur to the left 
of the sternum. Curves were taken from the apex. Both low and high 
pitched components were present. Higher pitched vibrations occupy 
the major part of systole. The lower components are irregularly 
distributed. 


in the accompanying table, shows that components of 
low frequency were present in the majority (75 per 
cent) of cases with manifest organic heart disease, 
while they were absent in the great majority (86 per 
cent) of those with clinically normal hearts. 

In all, sixty-four children with heart murmurs were 
studied. Of these, twenty-six had murmurs diagnosed 
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as organic by the usual and accepted clinical standards. 
Phonocardiographically, nineteen of these organic mur- 
murs showed both low and high pitched vibrations. Of 
the remainder, six children had murmurs consisting 
exclusively of high pitched components. In one case 
the tracing was unsatisfactory. 

A study of nine of the twenty-six organic systolic 
murmurs is particularly interesting. These nine mur- 
murs were heard in children with chronic rheumatic 
cardiovalvular disease who presented a diastolic mur- 
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Fig. 3 (A. S.).—Systolic and diastolic murmur heard over the pre- 
cordium. On the tracing, both high and low pitched vibrations occupy 
the entire systole. Diastolic murmur is less intense and gradually fades 
in diastole. 


mur in addition to the systolic. There could therefore 
be no question of the organic nature of these nine sys- 
tolic murmurs. We deem it highly significant that the 
sound tracings of the latter group showed consistently 
both low and high pitched components. We have, as 


Analysis of Vibrations in Sixty-Four Cases 


Total High Pitched High and 
Number of Vibrations Low Pitched 'Tracings 





Clinical Diagnosis Cases Only Vibrations Indefinite 
ORBAN a. 5 ois 5c sscces 26 6 19 3 
Functional.............+ 36 30 5 1 
Not diagnosed.......... 2 2 








yet; seen no instance of an indisputable organic systolic 
murmur yielding a sound tracing without any low 
vibrations. 

As has been stated, phonocardiograms obtained from 
six cases of supposed organic systolic murmurs showed 
only high frequency components and hence suggested a 
functional or nonorganic basis. The accuracy of the 
phonocardiographic interpretations, as contrasted with 
the clinical, is confirmed by a study of the history of 
one of these children: 


S. L., a girl, aged 11 years, had had an occasional sore throat 
prior to tonsillectomy at the age of 3 years and scarlet fever 
complicated by an otitis media at 7 years. There were no 
cardiac symptoms. The patient was well developed without 
any evidence of rheumatic infection. There was a loud rough 
systolic murmur, lasting throughout systole, heard with 
maximum intensity in the third left interspace and transmitted 
upward to the vessels of the neck. Change of position from 
the sitting to the lying posture, as well as moderate exertion, 
caused an accentuation of the murmur. The blood pressure 
in the right arm in the recumbent position was 110 systolic and 
54 diastolic. Fluoroscopic and roentgenographic examination of 
the heart revealed a prominence in the region of the pulmonary 
artery and left auricle, a suggestion of slight enlargement of 
the left ventricle and a prominent right auricle. The total 
transverse diameter of the heart was 10 cm. Urine and blood 
examinations were negative. 

On the basis of these observations a diagnosis of congenital 
heart disease was made. Much to our surprise, the sound 
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tracing showed a high pitched systolic murmur, without low 
pitched vibrations, corresponding to the functional cases. 
Three months later, however, the child was reexamined, and 
no murmur was heard in any position, even after exercise. 


The group of thirty-six murmurs diagnosed clinically 
as functional is more difficult to analyze. As indicated 
in the early part of this paper, one can never be abso- 
lutely certain that what is interpreted to be a functional 
murmur may not actually be an evidence of early 
organic heart disease. There is no murmur that can be 
designated as functional in the same unequivocal man- 
ner in which an organic systolic murmur can be diag- 
nosed that is associated with a diastolic murmur. 

In thirty of these thirty-six cases, the sound tracings 
were found to consist exclusively of high pitched vibra- 
tions. Of the remaining six, one showed indefinite 
tracings, and the other five yielded both high and low 
pitched components. Clinically, the latter five cases did 
not differ in any respect from the other thirty func- 
tional murmurs. Nevertheless, it is possible that they 
may have been early organic systolic blowing murmurs 
indistinguishable by the human ear. However, the fact 
that 86 per cent of the clinically functional murmurs 
yielded identical tracings, with high pitched vibrations 
only, suggests that this is a characteristic finding in 
functional murmurs. 

In two additional cases it was impossible, either clini- 
cally or phonocardiographically, to decide on a reason- 
able differential diagnosis. The tracings of these cases 
were therefore classed as indefinite. The phonocardio- 
grams exhibited mainly high frequency vibrations with 
a very slight admixture of lov: frequency components. 
Whether further tracings would have settled the ques- 
tion we do not know, since we had no opportunity to 
repeat the observations in these instances. In a few 
cases of similar nature in which reexamination was 
possible, the second phonocardiogram yielded a definite 
tracing susceptible of interpretation. 


MECHANISM 


It is clear that these differences in the curves may 
serve as an additional differential diagnostic criterion 
between functional and organic cases. The question, 
however, arises as to the cause of this prominent 
admixture of low vibrations in the organic cases. Sev- 
eral factors must be considered. 

















Fig. 4 (L. E.).—Functional systolic murmur heard to the left of the 
upper part of the sternum. Records taken from this point show_ only 
high » snaeaaae vibrations, which occupy about the first half of ventricular 
systole. 


In the valvular organic murmurs, the murmur origi- 
nates at the site of the valvular apparatus. Thus, in 
mitral insufficiency the high ventricular pressure forces 
a stream of blood back into the auricle through a more 
or less narrow opening caused by a shortening of the 
valvular leaves and their consequent inability to close 
tightly. The intensity of the murmur, therefore, will 
depend on the velocity, the pressure and the volume of 
the backflow, which plays on the free edge of the valve 
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as a bow on the strings of a violin. From this point, 
the vibrations are communicated to the whole system 
of auricle and ventricle. 

Similar considerations are applicable to the case of 
aortic stenosis when a high pressure stream strikes 
against a narrowed aortic ring during ventricular sys- 
tole. These organic murmurs, therefore, are usually 
louder than the functional type, which often appear as 
soft blows. This in itself is undoubtedly a factor that 
accounts in part for the low pitched vibrations. 

We are justified in assuming that the louder the 
murmur the wider will be the area indirectly set into 
vibration and the greater the mass of tissue affected. 
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Fig. 5.—Functional systolic murmur at the pulmonic area, with redupli- 
cated second sound. Tracings show high pitched components occupying 
the major portion of ventricular systole. Low vibration components are 
not demonstrable. The reduplicated second sound is probably the physi- 
ologic third heart sound. 


Living tissues are at best not ideal conductors, and the 
original murmur is distorted by an admixture of widely 
varying vibrations. That this factor cannot, however, 
be solely responsible for the presence of low vibrations 
in organic murmurs is evident from the fact that com- 
ponents of low frequency are demonstrable even in 
rather soft organic murmurs and, on the other hand, 
may be lacking in those occasionally quite loud systolic 
murmurs at the pulmonic area which are universally 
regarded as functional. 

Some additional factor, therefore, besides the intensity 
of the murmur must be assumed to account for the 
presence of low pitched vibrations in organic valvular 
cases. Our hypothesis is that, in the case of valvular 
lesions, the volume of blood set in direct vibration 
together with surrounding portions of the wall of the 
heart is relatively large and therefore gives ample occa- 
sion for the production of vibrations of low frequency, 
some of which may even lie below the acoustic range. 
This assumption follows easily from the previously 
described mechanism of the murmurs. On the other 
hand, it yields a hint as to the possible explanation of 
the nonvalvular or functional murmurs, which usually 
lack vibrations of low range. 

We believe that the latter murmurs may be caused 
by purely local disturbances due to turbulences which 
set up vibrations of only a limited area of heart muscle, 
in the immediate vicinity of the whorl. If this is so, it 
would explain why the functional murmurs should con- 
sist mainly of high frequency vibrations. 


SUM MARY 


Sixty-four children with systolic murmurs, both 
organic and functional, were studied clinically and 
phonocardiographically. The records of all the mur- 
murs contained vibrations of high frequency. Ejighty- 
six per cent of the functional cases presented high 
pitched vibrations only, while organic cases revealed 
low as well as high pitched vibrations. This suggests 
an additional means of differentiating between the two 
types of murmurs. 

1097 Park Avenue. 


Jour. A. M. A, 
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ULCUS ACIDUM OF MECKEL’S 
DIVERTICULUM 
LESTER R. DRAGSTEDT, M.D., Pu.D. 
CHICAGO 


My purpose in this communication is to describe a 
case of perforating ulcer of the ileum near the entrance 
of a Meckel’s diverticulum. It is of interest because of 
the support it affords to the view that the principal 
etiologic agent in gastric and duodenal ulcer is the 
corrosive action of the gastric juice and because of 
the light it throws on the question of the mechanism 
of ulcer pain. 

The lesion is relatively rare if one may judge from 
the few cases collected in the recent reviews of \schner 
and Karelitz ‘and of Lindau and Wulltf.2 It is probable, 
however, that a great many other cases have occurred 
and have either not been recognized or not been reported 
in the literature. In the majority of reported cases in 
which an ulcer has been found in the ileum in the 
neighborhood of Meckel’s diverticulum, a_ careful 
search has revealed the presence of heterotopic gastric 
mucosa of the fundus type in the diverticulum. In 
certain cases in which the vitelline duct has persisted 
as a fistula opening at the umbilicus, this heterotopic 
gastric mucosa has been found to secrete an acid fluid 
containing pepsin. The lesion has been commonly 
described as “peptic” ulcer of Meckel’s diverticulum to 
emphasize the view that the chemical or digestant action 
of the gastric juice has been considered the major factor 
in its pathogenesis. I have used the term “acid” ulcer 
because in the light of certain recent unpublished exper- 
iments it has appeared that the free hydrochloric acid of 
the gastric juice is of far greater significance in the 
cause of ulcer than is the proteolytic ferment. 

















Fig. 1.—Section taken longitudinally through the diverticulum as it 
passed into the ileum. The lining of the diverticulum (D) is composed 
entirely of gastric mucosa of the fundic type. J represents the mucosa 
of the ileum. Reduced from a photomicrograph with a magnification of 
10 diameters. 


The present case is unusual because the disease 
developed in a youth, aged 17, whereas most of the 
recorded cases have occurred in infancy and have 
caused an early death. 





Read before the Chicago Pathological Society; Oct. 10, 1932. 

From the Department of Surgery of the University of Chicago. 

1. Aschner, P. W., and Karelitz, Samuel: Peptic Ulcer of Meckel’s 
Diverticulum and Tleum, Ann. Surg. 91:573 (April) 1930. 

2. Lindau, Arvid, and Wulff, Helze: The Peptic Genesis of Gastric 
and Duodenal Ulcer, Especially in the Light of Ulcers in Meckel’s 
Diverticulum and the Postoperative Ulcers in the Jejunum, Surg., Gynec. 
& Obst. 53: 621 (Nov.) 1931. 
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The following report contains the significant portions 
of the clinical history and observations: 

J. W., a white youth, aged 17, came to the Albert Merritt 
Billings Memorial Hospital complaining of intermittent pain 
in the abdomen and marked muscular weakness. The pain 
was first noticed three years previous to admission and had 
become gradually more severe, and the attacks more frequent 
until the present time. It was described as a knifelike sticking 
sensation in the region of the umbilicus somewhat to the left 
of the midline. The history, checked by hospital observation, 
brought out the significant point that the pain was most apt to 
occur from one half to three quarters of an hour after the 
noon and evening meals. It was not relieved by food taking 
and slightly, if at all, by alkalis. 

On physical examination the most significant finding was an 
extreme pallor, corroborated by blood examination, which 
revealed a profound secondary anemia. The red blood cor- 
puscles numbered 3,400,000 per cubic millimeter and the hemo- 
globin was 60 per cent. No other abnormalities in the blood 
were found. The spleen was definitely enlarged and easily pal- 
pable. Chemical examination revealed the continuous presence 
of occult blood in the stools. A thorough laboratory and roent- 
genologic examination of the stomach, duodenum and colon 
revealed no abnormalities that might account for the bleeding. 




















Fig. 2.—Lining of the diverticulum showing gastric mucosa of the 
bund type. Reduced from a photomicrograph with a magnification of 
125 diameters. 


Because of the enlarged spleen and the marked secondary 
anemia, a provisional diagnosis of early splenic anemia was 
made and an exploratory laparotomy decided on. In prepara- 
tion for the operation, the patient was given two blood trans- 
fusions of 500 ce. of citrated blood each. Following the second 
transfusion, the patient suddenly developed symptoms suggest- 
ing an internal hemorrhage and shortly thereafter passed a 
copious stool containing a large amount of liquid and clotted 
blood. This gross hemorrhage of relatively unchanged blood, 
together with the symptoms of pain, seemed more compatible 
with a diagnosis of an ulcerated lesion in the lower small intes- 
tine or in the cecum, although the cause of the enlarged spleen 
remained undetermined. 

At operation the spleen was found to be approximately three 
times its normal size, soft in consistency, and smooth. An 
inflammatory mass was found in the ileum about 40 cm. from 
the cecum. A section of ileum, approximately 60 cm. in length, 
containing this mass was resected and the continuity of the 
intestine reestablished by a lateral anastomosis between the 
proximal and the distal ileum. The patient made an uneventful 
recovery and when examined three months after operation 
presented a normal blood picture. The spleen was no longer 
palpable. 

The portion of ileum resected was found to contain a Meckel’s 
diverticulum about 4 cm. in length and completely surrounded 
by an inflammatory mass. Near the entrance of the diver- 
ticulum in the ileum was a round perforating ulcer approxi- 
mately 1.5 cm. in diameter, unquestionably the source of the 
bleeding. 
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Histologic examination revealed that the entire lining of the 
diverticulum resembled very closely the mucosa of the normal 
stomach and in particular that characterstic of the fundus 
(figs. 1 and 2). A section taken through the ulcer (fig. 3) 
showed that it had penetrated the mucosa, submucosa and mus- 
cularis and had produced a marked inflammatory reaction in 











Fig. 3.—Section through the ulcer in the ileum near the entrance of 
Meckel’s diverticulum. It has penetrated through the muscularis and 
has produced an inflammatory reaction in the serosa. Reduced from a 
photomicrograph with a magnification of 20 diameters. 


the serosa. The resulting adhesions had no doubt prevented a 
peritonitis. The absence of round cell infiltration in the sub- 
mucosa and muscularis of the ileum a short distance from the 
ulcer (fig. 4) is interesting in view of the observations of 
Konjetzny and others on the occurrence of gastritis in cases 
of gastric ulcer. 


The relation of pain to food taking in this case may 
probably be explained on the assumption that the cause 
of the pain is the irritation of the sensory nerve fibers 
in the ulcer by the acid gastric juice secreted in the 

















Fig. 4.—Section through the ileum about 6 cm. proximal to the ulcer. 
There is little or no evidence of inflammation in the submucosa or 
muscularis. Reduced from a photomicrograph with a magztification of 
60 diameters. 


diverticulum and poured out in the ileum. It was 
demonstrated some time ago by Ivy and Farrell * that 
small pouches of the fundic portion of the stomach 
transplanted subcutaneously in dogs would secrete acid 
following a meal, presumably as a result of stimulation 
by some humoral agent. It is likely in this patient that 
in a similar way the ingestion of food was followed 





3. Ivy, A. C., and Farrell, J. I.: Contributions to the Physiology of 
Gastric Secretion: Proof of ‘Humoral Mechanism; New Procedure for 
Study of Gastric Physiology, Am. J. Physiol. 74: 639 (Nov.) 1925. 
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after an appropriate interval by the secretion of gastric 
juice in the diverticulum. The failure of alkalis or food 
to relieve the pain so induced may be _ reasonably 
explained on their inability to reach the lower ileum and 
so neutralize the irritant acid. 

950 East Fifty-Ninth Street. 





OSTEOPETROSIS 
REPORT OF CASE 


O. B. MAYER, M.D. 
AND 
q.. A. PIT@s, “MD. 


COLUMBIA, S. C. 


Osteopetrosis is commonly spoken of as “marble 
bones”; recently it was referred to as “chalky bones.” ? 
The condition was first described by Albers-Schonberg ° 
in 1904, and it is usually referred to by his name. 
Reviews of cases may be found in articles by Karshner, * 
Davis,t and Alexander.’ Pirie,’ in 1930, reported a 
total of twenty-six cases in the literature and added 
five. Seventeen additional cases have appeared,® making 
a grand total of forty-eight. Few cases have lent them- 
selves to thorough investigation; only a small number 
have come to autopsy and none have shown a definite 
etiology. 

The present case report is offered because of its 
rarity, the relatively long observation, and its unusual 
features. It has been as completely studied as circum- 
stances permitted. 

History.—A white girl, born, July 6, 1915, was in good 
health, March 27, 1926, when a spontaneous fracture of the 
right femur occurred. A _ roentgenogram demonstrated the 
fracture and the presence of marble bones (fig. 1). 

The parents were maternal first cousins. The past history 
is otherwise irrelevant. There was an older normal sister 
and brother. Intervening were three uninduced miscarriages 
and a stillbirth. This case thus represents the last of seven 


pregnancies. 

During the latter months of gestation, the mother was ill 
with malaria and subsisted largely on sweet milk. Her con- 
dition reached such a state that induced labor was considered, 
but she went to term. The baby was entirely breast fed for 
the first year, and then whole cow’s milk, cereals, eggs and 





1. Pirie, A. H.: Am. J. Roentgenol. 24: 147-153 (Aug.) 1930. 
2. Albers-Schénberg: Rontgenbilder einer seltenen Knochenerkran- 
kung, Miinchen. med. Wehnschr. 51: 365, 1994. 
3. Karshner, R. G.: Am. J. Roentgenol. 16: 405-419 (Nov.) 1926. 
4. Davis, G. G.: Osteosclerosis Fragilis Generalisata, Arch. Surg. 
5: 449-463 (Nov.) 1922. ; 
5. Alexander, W. G.: Am. J. Roentgenol. 20: 280; 301 (April) 1923. 
The seventeen cases were reported by: 

Fa M. B.: Prog Staff Meet., Mayo Clin. 3: ‘10 (Jan. 11) 1928. 
One case. 

Flood, R. G.: Calcium Metabolism in Marble Bone (Albers-Schonberg 
Disease), California °& West Med. 31: 203-204 (Sept.) 1929. One 
case. 

Konjetzny, G. E.: Isolated Marble Bone Disease in First Lumbar 
Vertebra, Zentralbl. f. Chir. 56: 2331-2334 (Sept. 14) 1929. One 


case. 

Bauer, K. H.: eres of Marble Bone Disease in First Lumbar, 
Zentralbl. f. Chir. 56: 2327-2331 (Sept. 14) 1929. One case. 

Ellinger, E.: Case of Marble Disease, salle -praxis 1: 816-824 
(Nov. 15) 1929. One case. 

Kopylow, M. B., and Runowa, M. F.: Marble Bone Disease, 
Fortschr. a. d. Geb. d. Réntgenstrahlen 40: 1042-1054 (Dec.) 1929. 
One case. 

Kudrjawtzewa, N.: Marble Bone Disease, Arch. f. klin. Chir, 159: 
658-687, 1930. Three cases. 

Scharsich, K.: Marble Bone Disease, Beitr. z. klin. Chir. 151: 561-565, 
1931. One case. 

Camauer, A. F.; Burlando, Adolfo, and Mortola, Gregorio: Albers- 
Schénberg Os steopetrosis, Rev. Soc. de med. int. y. Soc. de tisiol. 
7: 429-446 (Aug.-Sept.) 1931. One case. 

Zaleski: Un cas de malade familiale dite ‘‘des os marmoréens,” Bull. 
et mém. Soc. di radiol. méd. de France 20: 134 (March) 1932. 
One case. ; 

Frank, E. S.: Albers-Schénberg Marble Bones (Osteopetrosis), Nederl. 
tijdschr. v. geneesk. 75: 5794-5804 (Nov. 28) 1931. Three cases. 

Péhu, M.; Policard, A., and Dufourt, A.: L’ostéopétrose ou maladie des 
os marmoréens, Presse méd. 29: 999-1003 (July 4) 1931. One case. 

Licht. E. de Fine: Case of Marble Bone Disease (Albers-Schénberg’s 
disease), Hospitalstid. 74: 50-53 (June 4) 1931. One case. 
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meats were gradually added and, occasionally, oranges. Later 
carbohydrates were given in excess. No cod liver oil was 
taken. Head rolling developed when the child was 1 year old. 
No illness of consequence occurred during infancy. The 
mother suspected blindness when the child was 6 months of 
age. Development and growth were normal. Slight deafness 
was noted only two weeks before we examined her. She was 
of a happy disposition and bright mentally. She never attended 
school but liked music and played and sang by ear. Owing to 
blindness she was not permitted outdoors until early childhood 
and had little exposure to the sun’s rays. 

Examination—In May, 1926, the child showed adolescent 
changes, was pale, poorly nourished and poorly developed, and 
exhibited constant movement of the hands and head. The mouth 
resembled that of an elderly edentulous woman. The skin and 
hair were normal. The head had large temporal, parietal and 
vortex bossae but was not hydrocephalic. The teeth were out 
of line and carious. The gums were wide. The hard palate 
showed a deep longitudinal sulcus. The tonsils were small. 
The nose was normal. The eyes showed a persistent rolling 
and gross nystagmoid movement with alternating strabismus. 
The pupils were regular and reacted uncertainly to light. 
The fundi showed primary optic atrophy. The ears were 
normal. There was a chain of enlarged posterior and sub- 
maxillary glands. The sternum was prominent and the thorax 
had an increased anteroposterior diameter. There was no 
rosary. The lungs and heart were normal. The blood pressure 
was 130 systolic, 67 diastolic. The spleen was enlarged below 
the costal margin. The liver was not enlarged. There was 
moderate bilateral genu recurvatum. The deep reflexes and 
sensations were normal. The muscles were small but not atrophic. 
At the point of fracture there was slight pain on pressure; no 
callus was felt, no increased mobility and no deformity. The 
pulse rate was 80, the temperature 98, and respiration normal. 
Examination of the urine and stool gave negative results. The 
differential count was normal. Hemoglobin (Dare) was 70 per 
cent. The coagulation time was three and one-half minutes. 
Leukocytes numbered 6,200; erythrocytes, 3,100,000. A test for 
malaria gave negative results. The Wassermann reaction of 
the father and mother was negative. A phenolsulphonphthalein 
test intramuscularly showed the total dye excretion for two 
hours of 75 per cent. Permission was refused for withdrawal 
of blood. The patient left the hospital in May, 1926. 


The roentgenographic observations in osteopetrosis 
are typical. The outstanding characteristics as 
described by Albers-Schonberg and others are a gen- 
eralized increased radiopaqueness of all bones from the 
high calcium content. The general surface contour is 
not disturbed. This case demonstrates the classic 
changes as described in the literature and some addi- 
tional ones (fig. 2). A description of them follows: 


Roentgen Examination in 1926.—The skull was elongated and 
was smooth in outline. The frontoparietal sutures were 
ununited. The base, the posterior part of the parietal, and the 
upper part of the occipital bones showed proportionate increase 
in density. The mastoid areas were so dense that no cells were 
seen. The bones of the face, including the lower jaw, were 
small and dense. The lower jaw showed areas of density 
following somewhat the course of the neural canal. The teeth 
were poorly formed and were less dense than normal. Many 
were missing. 

The vertebrae had asymmetrical, rounded edges. The central 
portion of the bodies was comparatively dense. The spinal 
canal was not encroached on. There was an irregular thin 
deposit parallel to the inferior surface of the vertebrae (fig. 3) 
and to a less degree along the superior surfaces. The inter- 
vertebral disks were uninvolved. 

The sternum showed four distinct pieces, each with a marked 
increased density at the ends. 

The hyoid, clavicles, scapula, ribs, sacrum, coccyx and 
patellas showed only the general bone disease. 

The normal thin portion of the ilium remained relatively 
uninvolved. The junctions of the interior rami of the pubes 
and the ischium showed an enlargement. 
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The femurs showed the most marked change of the long 
bones. The medullary canals were extremely narrow, because 
of a central encroachment. The right femur immediately 
below the great trochanter showed a complete transverse frac- 
ture with ends approximated and a small amount of callus. 
The medial half had apparently fused, 

The tibias showed proximal and distal clubbing. The distal 
ends had transverse bands of alternating density about 0.5 cm. 
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Fig. 1.—Fracture of right femur; osteopetrosis. a 
wide. The fibulas showed little alteration. The feet shared 
in the general change. The proximal ends of the humeri were 
markedly clubbed. The lower ends, except immediately con- 
tiguous to the joint surfaces, were more normal. 

The radii and ulnas showed clubbing at the distal ends, with 
corresponding transverse bands of density (fig. 2). 

The carpals showed a uniform change, which was most 
marked at the joint surfaces. 

The metacarpals from the second to the fifth showed rela- 
tively marked density at the distal ends, less marked at the 
proximal ends. The first metacarpal showed the opposite 
relation. 

All phalanges had definite bands of density proximally. 
The distal ends of the first and second rows exhibited a cap- 
like density beneath the joint surfaces extending proximally 
for a short distance on the lateral aspect (fig. 2). 

Second Hospitalization—The patient reentered the hospital, 
Aug. 29, 1932, and remained until September 3. Five weeks 
after the seventeenth birthday, the first menstrual period 
appeared. Uterine bleeding continued, confining the patient to 
bed with weakness, nausea, vomiting, severe headache, general 
abdominal soreness, and fever as high as 102 F. Little food 
was retained. The bowels were constipated. She was seen and 
hospitalized twelve days after the onset of the illness. 

A second spontaneous fracture of the right femur occurred 
during the year 1927. Her health otherwise was good. 

Physical examination showed a general critical condition, 
marked secondary anemia, waxy-like appearance of the skin, 
further dental caries, enlargement of the spleen to the iliac 
crest, kyphosis of the lower thoracic spine, and 2.5 cm. shorten- 
ing of the right lower extremity as the outstanding changes 
in the physical state since the former examination. She had 
developed in an otherwise normal manner. She was as well as 
formerly at this writing, in April, 1933. 


— 
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The hemoglobin was 10 per cent (Dare). Erythrocytes num- 
bered 820,000; leukocytes, 12,300; polymorphonuclears, 58 per 
cent; small mononuclears, 35 per cent, transitionals, 3 per cent; 
large mononuclears, 2 per cent; myelocytes, 2 per cent. The 
bleeding time was three and one-half minutes. <A test for 
malaria was negative. Blood Wassermann and \ahn tests were 
negative. The blood serum calcium was 9.8 mg.; blood serum 
phosphorus, 4.4 mg. A blood smear showed marked secondary 
anemia. Examination of the urine was essentially negative. 
Examination of the stool was negative. The calcium in 400 ce. 
of urine collected from 11 a. m. to 5 p. m. was 5.04 mg. A 
transfusion of 450 cc. of whole blood was given. In three days 
the temperature was normal and a remarkable improvement 
was noted in appetite and strength. A small amount of uterine 
bleeding was present when the patient left the hospital, against 
advice, on the fourth day. 

Roentgen examination in 1932 showed a marked increase in 
the density of all the bones. 

The long bones showed more clubbing, but the distribution 
of the clubbing remained the same. The transverse bands of 


~ density in the long bones had been lost, giving way to the 


characteristic generalized density, proving the progressiveness 
of the condition. One of the most striking changes was at the 
costovertebral junction, which gave the appearance of healed 
fractures with excess callus formation (fig. 3). The femur 
showed more bowing at the site of the fracture, but no excess 
callus. The exact site of the fracture could not be identified. 


The condition marble bones presents a definite pic- 
‘ture clinically and roentgenologically. Minor variations 
occur rather frequently. Observers agree on an abnor- 
mal osseous calcium metabolism but cannot satisfac- 
torily explain it. The role of parathyroid secretion and 
vitamins has not been established. 

In our own case, the mother’s illness before and after 
delivery, her diet largely restricted to milk, and the 

















Fig. 2 (May, 1926).—Corresponding transverse bands of radius and 
ulnar with distal clubbing. Proximal clubbing of humerus. Changes in 
carpals, metacarpals and phalanges. 


long exclusion from ultraviolet rays suggest an adverse 
influence on the development and growth of the fetus, 
and alteration in the vitamins and mineral content of 
the breast milk. This, with an infant also deprived of 
the sun’s rays during its first year, would favor the 
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production of bones of less dense or rarefied charac- 
teristics, but on the contrary the bones developed con- 
siderable density. Furthermore, no convulsions, tetany, 
or evidence of hypocalcemia were known to exist. 
Considered in the light of these facts, osteopetrosis is 
paradoxical in that dense bones have developed under 
conditions that ordinarily form bones of low calcium 
content. 

Since 1930, almost as many cases have been reported 
as occurred in the entire preceding period. There is 
probably no increase in interfamilial marriage, and cer- 
tainly prenatal dieting is more scientific generally. The 
cause of osteopetrosis is more remote. Nothing appears 
in the literature to disprove a congenital origin. Search 
fails to reveal a single case produced experimentally, 
either in man or in animals, even after the removal of 
the parathyroids. Recently Pirie! studied a family 
group of osteopetrosis and found, by roentgen changes 











Fig. 3 1932).—Bone overgrowth at  costovertebral 


articulation. 


(September, 


manifested by bands of increased density near the distal 
ends, especially in the long bones, signs of developing 
osteopetrosis in a child. His observations suggest that 
the condition may develop postnatally, but the case had 
a definite hereditary influence. The bones of the parents 
and the elder brother in our case were entirely normal 
roentgenographically. We feel that the hereditary 
influence is a very strong factor., Intermarriage has 
been constantly present. 

sulger and Barr,’ Jaffe,s Camp® and others have 
furnished interesting data proving that parathyroid 
secretion is a most important factor in the decalcifica- 
tion of bone; but no relation to marble bones has been 
proved. Flood ® studied calcium metabolism in a single 
case, finding a hypercalcemia and high calcium kidney 





7. Bulger, H. A., and Barr, D. P.: Ann. Int. Med. 5: 552-566 
(Nov.) 1931. 

8. Jaffe, H. L.; Bodansky, Aaron, and Blair, J. E.: J. Exper. Med. 
55:695 (May) 1932. 

9. Camp, J. D.: Osseous Changes in Hyperparathyroidism, J. A. 


M. A. 99: 1913-1917 (Dec, 3) 1932. 
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threshold. Parathyroid extract did not appreciably 
alter the calcium balance. Ballin '? demonstrates excel- 
lent results in the treatment of Paget's disease of the 
bone and allied conditions by parathyroidectomy. 

In our case, the progressive nature of osteopetrosis 
has been manifested by a loss of the transverse bands, 
generally increased bone density, further encroachment 
on the medullary canals, advancing alveolar destruction 
and dental caries, and marked secondary anemia with a 
tremendous increase in the size of the spleen. 

The crisis accompanying the delayed first menstrual 
period at the age of 17 years suggests an endocrine 
imbalance. 

The parents of this patient were maternal first 
cousins. The condition was found incidentally oa 
roentgen examination for the first spontaneous fracture 
of the right femur at the age of 11. The second frac- 
ture occurred one year later. Both healed without 
incident. The mother was desperately ill the last few 
months of gestation. Neither she nor the infant had 
exposure to the sun’s rays for many months. No 
dietary cause nor kidney insufficiency was found. 
Secondary anemia, dental caries, optic atrophy, enlarged 
spleen, and the roentgenologic observations furnish a 
composite picture of osteopetrosis. 

Medical Building. 





PNEUMOCEPHALUS AND SUBARACHNOID 
HEMORRHAGE FOLLOWING 
SKULL FRACTURE 
MOSES KESCHNER, M.D. 
AND 
JOSEPH LANDER, 
NEW YORK 


M.D. 


Pneumocephalus occurs in about 60 per cent’ of the 
cases of fracture of the skull involving the frontal 
sinus. The mechanism of the process whereby air 
reaches the cerebral ventricles or forms a cyst within 
the brain substance is generally accepted to be as fol- 
lows: At the time of the fracture, there occurs, 
usually, a rupture of the adjacent meninges with 
secondary adhesions between the pia and the arachnoid. 
When, subsequently, the patient coughs, sneezes, strains 
or swallows, increased pressure in the sinus results, and 
air is forced through the fracture and the torn adjacent 
meninges into the brain substance, where it is trapped 
by the valvelike action of the meninges. As more and 
more air thus accumulates intracerebrally, the cyst 
gradually approaches the ventricle, into which, finally, 
the air escapes. In some cases the air is not intra- 
ventricular but remains encysted in the brajn substance. 
Another theoretical method by which air might reach 
the ventricles is, of course, through the subarachnoid 
space, and the foramina of Luschka and Magendie. 

The finding of bloody spinal fluid in such cases is 
not uncommon and is, of course, due to laceration of 
the meninges and brain. 

The following case of traumatic pneumocephalus 
with bloody spinal fluid has come recently under our 
observation : 

J. J., a man, aged 27, a pantryman at the Montefiore Hos- 
pital, was found lying unconscious in a street late on the 





10. Ballin, Max: Ann. Surg. 96: 649-665 (Oct.) 1932. 
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evening of Dec. 31, 1931, and was brought by ambulance to 
Bellevue Hospital. Here, examination showed contusions of 


the face. Lumbar puncture yielded a clear fluid under normal 
pressure. He was thought to be in alcoholic coma. He 
remained in this condition for about twelve hours. On 


regaining consciousness, he left the hospital “against advice.” 
Although he felt dazed, he traveled alone a distance of about 
12 miles in the subway to his quarters at the Montefiore Hos- 
pital. On arrival, he immediately went to bed and slept for 
four hours. He rose to take some nourishment and returned 
to bed and slept for twelve hours. On arising the next morn- 

















Fig. 1.—Lateral view of skull showing lateral and third ventricles uni- 
formly filled with air. 









































ing, about thirty-two hours after the accident, he drank a glass 
of water, which he promptly vomited. After waiting about 
half an hour, he went to the dining room for his breakfast, 
which he also vomited after ten minutes. He felt weak and 
returned to bed, where he stayed till about 2 p..m., when he 
awoke with a severe headache. He remained in this condition 
till the following morning, at which time he was admitted to 
the ward, complaining of headache, nausea, vomiting and pain 
between the eyes and at the root of the nose. Here he gave 
a history of having been struck by a taxicab on the evening 
of December 31, while intoxicated. Further details were not 
available. His previous, family and personal past histories 
are not relevant. 

Examination revealed contusions and abrasions over the 
right forehead and the left eye and at the root of the nose; 
the blood pressure was 130 systolic, 85 diastolic; there was a 
slight rigidity of the neck; the left pupil was larger than the 
right; the margin of the left optic nerve head appeared some- 
what “fuzzy”; there was a dull tympany on percussion over the 
left frontal area; weakness of the right grip; depressed deep 
reflexes in the lower extremities, and a bilateral Mendel- 
Bechterew sign. 

Cisternal puncture, performed with the patient in the reclin- 
ing posture on the side with the head flexed, yielded no fluid, 
but about 5 cc. of air was withdrawn by aspiration. Spinal 
puncture below the fourth lumbar vertebra was then performed 
and revealed a uniformly bloody fluid. Another puncture in 
the next higher interspace yielded a similar fluid. Following 
the second puncture, cisternal puncture was repeated; this 
time a bloody fluid, though of a lighter color than that 
obtained on lumbar puncture, was obtained. 

Stereoscopic roentgen examination of the skull showed the 
presence of a large amount of air in the lateral and third 
ventricles (figs. 1 and 2), which appeared normal in size and 
not displaced. A moderate amount of air was also visualized 
in the subarachnoid space. There was a fracture involving the 
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left frontal sinus a little above the level of the left orbit. On 
Jan. 11, 1932, a roentgen examination of the skull showed that 
most of the air had disappeared, and on February 1 only a 
very small amount was left in the subarachnoid space. 

The patient’s course in the hospital was uneventful. He was 
kept at absolute rest, in bed, and was advised against blowing 
his nose. 

At the time of his discharge from the hospital, February 3, 
neurologic examination showed nothing significant. Reexami- 
nation, June 10, revealed no abnormality. 


COMMENT 

It is noteworthy that lumbar puncture done at Belle- 
vue Hospital several hours after the accident showed 
perfectly clear spinal fluid, while puncture done several 
days after the accident revealed a uniformly bloody 
fluid. If one assumes the existence of a true cerebro- 
spinal fluid circulation, there should certainly have been 
blood in the spinal subarachnoid space several hours 
after the accident. If, however, one accepts the theory 
of Sachs, that substances in the cerebrospinal fluid 
spread by diffusion, rather than by true circulation, this 
question is no longer a difficult one to answer. 

We are unable to explain why the bloody fluid 
obtained by lumbar puncture was darker than that 
obtained by cisternal puncture. In neither case was 
there any reason to suspect that the blood was due to 
puncture. 

The literature contains reports of about ninety-five 
cases of pneumocephalus, the great majority of which 
were traumatic, the others being due to abscesses, 
spontaneous rupture of a tumor into the sinuses, and 
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_ Fig. 2.—Anteroposterior view of skull showing fracture of left frontal 
sinus and uniformly dilated anterior horns with no displacement. 


similar causes. More than half of these ninety-five 
patients recovered. Of the ninety-five cases, there are 
adequate data regarding the cerebrospinal fluid in less 
than thirty. In only fourteen of these cases was bloody 
cerebrospinal fluid definitely found that was not due to 
operative procedures. Eleven of these fourteen patients 
recovered. 
451 West End Avenue. 











SYMPATHECTOMY FOR INTRACTABLE 


PAIN IN INOPERABLE CANCER 
OF THE CERVIX 
J. P. GREENHILL, M.D. 
AND 
H. E. SCHMITZ, M.D. 
CHICAGO 
The results obtained with radiation therapy in 


inoperable malignant growth are most unsatisfactory 
In the majority of instances the doomed individual 
suffers from excruciating pain which necessitates the 
alnost continuous use of narcotics. The pain is due 
to the extension of the growth to and about adjacent 
nerves. This is particularly true of malignant growths 
in the female genitalia, notably carcinoma of the cervix 
of the uterus. At present, only two satisfactory ways 
exist in which the constant suffering may be alleviated. 
Both are operative procedures. One, known as cor- 
dotomy, consists of section of the anterolateral columns 
of the spinal cord. The other, known as sympathec- 
tomy, consists, in cases of malignant growths of the 
pelvis, in removal of the so-called presacral nerve or 
superior hypogastric plexus. 

Cordotomy will relieve pain, but it is an operation 
that should be carried out only by one skilled in neu- 
rologic surgery. The operation requires a laminectomy 
of the second, third, fourth and fifth thoracic spines 
and “unless the incision in the cord is accurately placed, 
the pain may not be completely relieved, or the motor 
pathways may be damaged, resulting in paralysis of 
the legs and interference with sphincter control.” + 

Sympathectomy, on the other hand, is an operation 
that any gynecologist may readily perform. The risk 
involved is sli,it, the technic is not complicated, and 
local infiltration anesthesia may be used for a large 
part of and in some instances for the entire operation. 
Furthermore, since the abdomen must be opened to 
carry out this procedure, one is enabled to inspect and 
palpate the extent of the carcinomatous involvement. 

The operation to be described is the one recom- 
mended by Cotte.* It consists of resection of the post- 
ganglionic fibers of the sympathetic nervous system 
which innervate the pelvic organs, including the uterus, 
bladder, anus and lower part of the ureter in women 
and the prostate and seminal vesicles in men. Cotte 
recommended the operation for a variety of conditions, 
chief among them being inoperable carcinoma of the 
uterus, dysmenorrhea, dyspareunia, vaginismus, pain- 
ful cystitis, functional disturbances of the bladder, per- 
sistent leukorrhea, nymphomania, frigidity, pruritus 
vulvae, amenorrhea and trophic disturbances of the 
ovary. We believe this array of indications is far too 
generous because most of the conditions enumerated 
can be relieved without surgical intervention. We are, 
however, unquivocally convinced of the great useful- 
ness of the operation in cases of unbearable pain asso- 
ciated with inoperable malignancy of the pelvis. 


HISTORY 


The first attempt to relieve pelvic pain by resecting 
nerves was made by Jaboulay * in 1898, who inter- 
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SCHMITZ 
rupted the afferent pathways in the sacral sympathetic 
chains. The next year, Ruggi* advised resection of 
the utero-ovarian plexus, and in 1921 Leriche’s ° report 
aroused new interest in this field of surgery. The latter 
recommended periarterial sympathectomy of the inter- 
nal iliac arteries for the purpose of relieving dys- 
menorrhea and menstrual and trophic disturbances, 
although he performed the first periarterial sympathec- 
tomies in 1913. During the next few years, numerous 
publications appeared in French, Italian and Spanish 
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(slightly modified from Henle). 


journals. Because Leriche’s operation was somewhat 
difficult to perform, Cotte, in 1925, recommended 
resection of the superior hypogastric plexus, which 
yielded the same results. The only American who 
reported doing this operation for carcinoma is 
\\ordenat,® who reported one case. 


ANATOMY 


Those interested in the minute details of the struc- 
tures involved are referred to Cotte’s two books and 
8 


to the articles by Elaut * and Fontaine and Herrmann.‘ 
We shall here take up only the important points. 
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The portion of nerve tissue that is resected in Cotte’s 
operation is the nervus sympathicus pelvicus. To it 
many names have been given, but that suggested by 
Latarjet and Bonnet,’ namely, presacral nerve, is the 
one in common use at the present time. However, the 
name superior hypogastric plexus, suggested by Hove- 
lacque,'’ is also frequently employed. The word plexus 
is preferable to the word nerve because in Elaut’s 
series of fifty anatomic dissections the tissue excised 
was a single nerve in only twelve cases (24 per cent). 
In all the other instances it consisted of an intricate 
network of nerve fibers. Furthermore, as Elaut 
pointed out, the plexus is not presacral but prelumbar. 
Hence, the term “presacral nerve” is incorrect anatomi- 
cally. Nevertheless, since it has been used extensively 
in the literature we shall use it interchangeably with 
superior hypogastric plexus. 

The presacral nerve arises as follows (fig. 1): Two 
nerves course along the lateral margins of the anterior 
surface of the aorta from the origin of the superior 
mesenteric artery down to the origin of the inferior 
mesenteric artery. Between these two nerves, known as 
the intermesenteric plexuses or nerves, are a few anas- 
tomoses that traverse the aorta. The intermesenteric 
nerves are joined by branches from the lumbar sym- 
pathetic chain. As they descend, at the level of the 
origin of the inferior mesenteric artery they divide into 
two bundles. One, known as the inferior mesenteric 
plexus, follows the inferior mesenteric artery, and the 
other, known as the superior hypogastric plexus or 
presacral nerve, continues down the anterior wall of 
the aorta and below it. The superior hypogastric plexus 
varies considerably in appearance, but generally it is 
triangular with the base caudad and the apex pointing 
cephalad. At the base the plexus divides into two 
branches, known as the right and left hypogastric 
nerves. These are actual nerves and course medially 
to but not exactly parallel with the hypogastric arteries. 
They extend down into the pelvic cavity, where they 
expand on both sides of the pelvic organs and receive 
branches from the sacral plexus to form the inferior 
hypogastric plexuses of Hovelacque. According to 
Cotte, these hypogastric plexuses were erroneously 
called the cervical ganglions of the uterus by Lee and 
Frankenhauser. The plexuses consist of large ganglionic 
plates situated on each side of and behind the cervix 
just above the posterior fornix and in front of the 
rectum. They are the plexuses that supply branches to 
the uterus. The ovaries obtain their chief nerve supply 
from the ovarian plexuses, which arise from the inter- 
mesenteric and renal plexuses and follow the ovarian 
arteries down into the suspensory ligaments of the 
ovaries. In the suspensory ligament each ovarian plexus 
divides into an external tubular branch, which inner- 
vates the fallopian tube, and one or more internal 
branches, which enter the hilus of the ovary. The 
nerves that supply the vagina arise in the anterior part 
of the hypogastric plexus, the vesicovaginal branches of 
this plexus and the sacral roots. The nerves that supply 
the rectum, the bladder and the lower portions of 
the ureters have their origin in the inferior hypogastric 
plexuses. 

TOPOGRAPHIC ANATOMY 

The presacral nerve can readily be found if one 
looks for a triangle the base of which corresponds to 
a line uniting the two common iliac arteries at the 





9. Latarjet, A., and Bonnet, P.: Lyon chir. 9: 619, 1913. 
_ 10. Hovelacque: Anatomie des nerfs craniens et rachidiens et du sys- 
téme grand sympathique, Paris, Gaston Doin, 1927. 


CANCER—GREENHILL AND SCHMITZ 27 


level of the sacral promontory, the sides being these 
arteries and the apex of the triangle being the point 
of bifurcation of the aorta (figs. 1 and 2). This tri- 
angle occupies the lower third of the fourth lumbar 
vertebra, the last intervertebral cartilaginous disk and 
the fifth lumbar vertebra. The base of the triangle is 
about 7 cm. in length and the distance from the base 
to the apex is almost 6 cm. A large part of the left 
side of the triangle is occupied by the left common 
iliac vein, which arises from the interior vena ca\ 1 
and passes downward from beneath the right common 
iliac artery to accompany the left common iliac artery. 
The triangle is divided vertically into two equal halves 
by the middle sacral artery, which arises from the back 
part of the aorta just at its bifurcation and courses 
straight down to the upper part of the coccyx. Since 
this vessel is easily felt through the peritoneum it is 
often mistaken for the presacral nerve, which runs 
parallel to it. From the origin of the inferior mesen- 
teric artery down to the bifurcation of the aorta, the 
nerve fibers lie on the aorta, separated from it only 
by a layer of thin connective tissue. The branches of 
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Fig. 2.—Field of operation and tissue containing presacral nerve and 
hypogastric nerves. 


the plexus which accompany the left common iliac vein 
are separated from this vessel by areolar tissue, making 
elevation of the nerve easy. However, as the nerve 
fibers go still farther down, they lie on the peritoneum 
and perichondrium of the fast lumbar vertebra, and 
the cartilaginous disk between this vertebra and the 
sacrum. At this point the plexus lies above the middle 
sacral artery and veins. 

The entire triangle is covered with peritoneum; 
hence the nerve plexus lies between the peritoneum 
and the underlying bones. The fibers are not adherent 
to the peritoneum but are separated from it by more 
or less fatty tissue, depending on the obesity of the 
patient. 

Usually the inferior mesenteric vessels may be seen 
to the left of the midline, but sometimes these vessels 
are in intimate contact with the presacral nerve. This 
is due to an abnormal anatomic position and undue 
length of the pelvic mesocolon, whereby the right root 
of it is inserted in the midline or still farther to the 
right. Hence, in these cases the incision in the poste- 
rior parietal peritoneum must be made to the right of 
the midline and the nerve can be reached only through 
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the thick mass at the base of the mesocolon. This is 
a difficult procedure. 

In Elaut’s fifty dissections he never found the pre- 
sacral nerve in front of the sacrum. It was always 
above the promontory in front of the body of the fifth 
lumbar vertebra and the intervertebral cartilaginous 
disks below and above this vertebra. Hence the nerve 
was always prelumbar. Elaut found that the bifur- 
cation of the nerve varies considerably. Usually it is 
at a point below the bifurcation of the aorta; occasion- 
ally it is at the same level as the division of the aorta, 
but rarely it is at the base of the triangle. 

There is seldom any need to worry about the ureters 
except in the cases in which the pelvic mesocolon must 
be pulled to the left to permit exposure of the triangle. 
Only the right ureter must be considered, but since it 
is firmly adherent 
to the peritoneum 
and the presacral 
nerve is not, it is 
easy to differentiate 
between the ureter 
and the nerve. 


PHYSIOLOGY 

Two questions 
may properly be 
raised. One is 
whether the large 
fibers of the sym- 
pathetic system are 
really sensory. 
Ranson says that 
proof of this was 
offered more than 
twenty-five years 
ago by Edgeworth 
and that he con- 
firmed Edgeworth’s 
observations. If the 
roots of the spinal 
nervesarecut 
proximal to the 
spinal ganglions, all 
the motor fibers de- 
generate but the 
sensory fibers re- 
main. 

The hypogastric 
10a. in kag: Upper bait of weagls Plexus produces 
omnes ae ae ee vasoconstriction of 
two hypogastric. nerves. “Lateral projections the blood vessels of 


just below middle are branches from fourth the internal genital 
lumbar ganglions. Nerve fibers are clearly > “ 
organs and it in- 


visible throughout entire piece of tissue. 
hibits the secretion 


of the genital glands, whereas the parasympathetic 
nerves produce the opposite effect. Section of the 
superior hypogastric plexus does not alter the normal 
menstrual cycle nor does it interfere with uterine con- 
tractions during labor. Likewise, section does not pro- 
duce glandular atrophy or any disturbances in the 
motor function of the bladder or rectum. Therefore 
the nerve fibers of the superior hypogastric plexus are 
sensory and not motor. They carry the sensations 
from the internal genital organs to the medullary cen- 
ters. Hence resection of the portion of the superior 
hypogastric plexus above the hypogastric ganglion is a 
simple way of relieving a patient of severe pain arising 
in the pelvic organs. 
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The second question that may be raised concerns the 
possible harm done by removing a portion of the sym- 
pathetic nervous system. Ranson" states that Cannon 
and his students completely removed “the sympathetic 
chain on both sides, from the highest cervical to the 
lowest sacral ganglion. Such completely sympathecto- 
mized cats have lived. under laboratory conditions 
for many months. Everything indicates that 
almost any part of the sympathetic system can be 
removed without seriously endangering life.” 


INDICATIONS FOR RESECTION OF THE PRE- 
SACRAL NERVE 

It is advisable to resect the superior hypogastric 
plexus in cases in which there is intractable pain in 
the lower part of the abdomen, the back and down the 
lower extremities associated with inoperable or recur- 
rent carcinoma of the female reproductive organs, espe- 
pecially the cervix uteri. The pain in these cases is 
usually due to compression of the nerves in the para- 
metrium and to inflammatory or specific involvement of 
these nerves. In some cases the operation will disclose 
a specific cause for the pain other than direct nerve 
involvement, such as an inflammatory mass. Resection 
of the presacral nerve is useless, however, if the pain 
is due to compression of sacral nerve roots, to pressure 
of involved glands on the obturator nerve or to distant 
metastases. Ferey '* recommends the prophylactic 
resection of this nerve in all cases in which a hysterec- 
tomy is performed for carcinoma of the uterus. 


TECHNIC OF OPERATION 

Since many of the patients who should be subjected 
to this type of operation are poor surgical risks, it is 
best to open the abdomen under direct infiltration 
anesthesia. This is a very simple procedure and 
requires only a few minutes. The rest of the operation 
may readily be performed under a short ethylene or 
ether anesthesia or even under infiltration anesthesia. 
The patient should be placed in the Trendelenburg posi- 
tion after a midline incision has been made from the 
umbilicus downward toward the pubis for about 10 
to 12 cm. After the peritoneal cavity is opened, the 
small intestine is packed off and the sigmoid and rectum 
are pushed to the left side and held there with a wide 
retractor. The uterus, adnexa and bladder may then 
readily be inspected and palpated to determine the 
extent of the malignant infiltration. One may also 
detect a complication, such as suppurating pus tubes, 
that can be remedied by a surgical procedure. The 
region of the lower two lumbar vertebrae and the 
upper part of the sacrum is exposed to view. In thin 
women, it is possible in some cases to see the presacral 
nerve immediately beneath the peritoneum. Whether 
or not the nerve is seen, the parietal peritoneum above 
and in the middle of the sacral promontory is elevated 
and incised with scissors. This incision is extended 
upward for about 4 or 5 cm. and for a similar distance 
down along the sacrum. When the peritoneal flaps are 
pulled aside, a fibrocellular connective tissue layer will 
be exposed, covered by more or less adipose tissue. 
This tissue can easily be separated from the peritoneum 
and the lower end of the aorta without danger. It is 
in this layer that the presacral nerve lies. With an 
aneurysm needle the tissue is elevated at the bifurcation 
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of the aorta and the dissection is carried to a still higher 
level (fig. 2). As this is done, it will be found that in 
most instances the tissue spreads out triangularly. The 
middle sacral artery should be pushed away from the 
nerve, but if it is injured it can readily be ligated. 

After the dissection is carried as high as it is desir- 
able to go, the layer of nerve tissue is separated from 
the underlying tissue down past the sacral promontory 
into the pelvic cavity. In this region the plexus has 
divided into two hypogastric nerves ; hence it is neces- 
sary to dissect one of these nerves at a time. At least 
2 or 3 cm. of each hypogastric nerve should be resected 
in addition to 4 or more centimeters of the superior 
hypogastric and the intermesenteric plexuses. The 
fibrous tissue layer, which contains the hypogastric 
nerves, is much more resistant than that which contains 
the presacral nerve. As the dissection is carried out, 
nerve filaments projecting outward will be encountered. 
These should be followed as far laterally as possible 
before they are cut. In most instances, ganglions will 
be included in the resection. The dissected tissue should 
preferably be removed in one piece (fig. 3). It is not 
necessary or advisable to ligate the presacral nerve or 
the hypogastric nerves before cutting them, because 
the only blood vessels in intimate contact with them 
are insignificant vasa nervorum. In fact, Cotte is of 
the opinion that ligatures may be the origin of secon- 
dary pains. Very rarely does one encounter bleeding 
that requires more than simple temporary pressure to 
check it. (When the mesosigmoid is very short, care 
must be exercised to avoid injury to the inferior mesen- 
teric vessels.) After the nerve is resected, the posterior 
parietal peritoneum is sutured with plain catgut and 
the abdominal wall is closed in the customary way. 
Since women with inoperable carcinomas are usually 
cachectic and prove to exhibit poor wound healing, it 
is advisable to use silkworm gut or other permanent 
suture material to aid in the closure of the abdominal 
wall, 

RESULTS 

We have thus far performed sympathectomy of the 
superior hypogastric plexus on thirteen patients who 
had inoperable carcinoma of the cervix. The pieces 
of tissue removed varied from 5 to 10 cm. in length. 
In every case, part of the excised tissue was studied 
microscopically and in every instance nerve fibers were 
found. In some cases, ganglions were seen in addition 
to the nerve fibers (fig. 4). 

We were astonished at the brilliant results obtained, 
because all of the eleven patients who survived experi- 
enced instant relief following the operation. Even those 
who disturbed every one around them by their agonizing 
cries, in spite of large doses of narcotics, seldom 
required more than the mildest analgesic after the oper- 
ation, except for the usual immediate postoperative 
discomfort. Three women had temporary diarrhea for 
a few days after the sympathectomy. Likewise, three 
women developed paresthesia in the back of the right 
thigh and popliteal space on the seventh and eighth 
days after operation. No bladder disturbances were 
observed. Two patients died, both on the twenty-fifth 
day after operation. One died of the cachexia she 
had before the procedure was carried out and the other 
of bronchopneumonia and cachexia. However, from 
the time of operation until death both patients had 
complete relief from the pain they suffered before 
operation. These two women were in extremely poor 
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condition at the time of the sympathectomy, and in 
both the entire procedure was carried out under local 
anesthesia. One of these women was the first one to 
be operated on after we worked out the technic on the 
cadaver. We selected those with the worst prognosis 
for our first cases. Not only are the eleven patients 
who survived free from pain but some have gained 
weight. 
SUMMARY 

At present there are only two satisfactory ways 
of relieving the intractable pain that is associated with 
inoperable malignant tumors in the pelvis; both are 
surgical. One, cordotomy, requires an extensive lami- 
nectomy, and unless the incision in the cord is accurately 
placed the pain may not be completely relieved or 
paralysis may result. The second operation, sympathec- 
tomy, may readily be performed by any gynecologist. 
The risk involved is slight, the operation is technically 
not difficult, local infiltration may be used for at least 
part of the procedure, and the operation enables one 
to inspect and palpate the carcinomatous involvement. 
The operation we advocate for the pain associated with 
inoperable carcinoma of the cervix consists of resection 











Fig. 4.—Nerve fibers and ganglion cells at A. 


of that portion of the sympathetic system known as the 
superior hypogastric plexus or the presacral nerve and 
also the two hypogastric nerves. The results obtained in 
thirteen cases were remarkable because all the patients 
experienced instant and complete relief from their suf- 
fering. We believe this operation should be performed 
on almost all women who suffer constant and excru- 
ciating pain as the result of inoperable cancer of the 
cervix. 
185 North Wabash Avenue —25 East Washington Street. 








Rheumatic Fever.—When the rheumatic subject is infected 
with the hemolytic streptococcus, the initial response is of the 
usual clinical character. If the infection is limited to the upper 
respiratory tract, recovery occurs within a few days. This 
illness, though mild, may nevertheless be the first phase in the 
development of a severe rheumatic attack. Following the sub- 
sidence of the local infection, the patient usually regains his 
customary health, and nothing abnormal is detected clinically. 
This quiescent interval of days or a few weeks represents the 
second phase in the evolution of the rheumatic process. The 
second phase persists until a rise in the titer of immune bodies 
is detected in the blood of the peripheral circulation—Coburn, 
A. F., Am. J. Dis. Child. 45:933 (May) 1933. 
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Clinical Notes, Suggestions and 
New Instruments 


TREATMENT OF SUBTROCHANTERIC, INTERTROCHAN- 


TERIC AND CERVICAL FRACTURES OF THE 
FEMUR 
G. A. Henpvox, M.D., Lovisvitie, Ky. 


In treating cases of subtrochanteric, intertrochanteric and 
cervical fractures of the femur, I use a device made from beet 
bone which I call a key, and on which I rely exclusively for 











Fig. 1 (case 1).—Comminuted subtrochanteric fracture of right femur: 
A, before operation; B, bone key in position and crutch union in four 
weeks; sufficiently strong union to permit walking on crutches, 


immobilization. In the subtrochanteric cases, a posterior padded 
board splint is used, extending from the gluteal fold beyond the 
heel to facilitate moving the patient and changing his position 
in bed. 

















Fig. 2 (case 2).—Fracture of neck of right femur: A, before treatment; 
B, bone key in position four weeks after operation. 


I now have a series of fifty-two cases; none of the patients 
have been confined to bed for more than four weeks. Union 
that permits walking on crutches is obtained in from three to 
four weeks. The following two cases are submitted, with illus- 
trations, as examples. 

Case 1.—Mrs. R., aged 80, was blown down by the wind on 
the street and sustained a subtrochanteric, comminuted fracture, 
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as shown in figure 1 A. She was operated on the next day, the 
fragments were sawed smooth, and a bone key was driven in 
the direction of the long axis of the bone through the base of 
the neck of the femur at the digital fossa to engage in the 
medullary canal of the fragments below. Crutch union was 
obtained in four weeks, as shown in figure 1 B. 

Case 2.—C., a man, aged 78, with hemiplegia, fell out of his 
wheel chair and sustained a fracture on the paralyzed side 
through the neck of the femur near the head (fig. 2 4). The 
bone key was driven horizontally to the long axis of the leg, 
entering just above the base of the trochanter in passing through 
the neck and engaging the head. No external immobilizing 
method was employed. Union, as shown in figure 2 B, was 
obtained in four weeks. This man had been paralyzed and 
unable to walk, so no test of locomotion could be applied. 

A more detailed description of the operation and its technic 
will be found in THE JourNAL, Oct. 8, 1932, page 1224. This 
procedure offers relief not only for victims who sustain these 
fractures in advanced life but also for younger persons. 


321 West Broadway. 





DERMATITIS DUE TO NUPERCAINE 


S. J. Fanpurc, M.D., Newark, N. J. 


University and Bellevue Hospital 


New York 


Attending Dermatologist, 
Medical College, 


Assistant 


Within the past few years a new local anesthetic known as 
nupercaine has been introduced into this country. In Europe the 
same substance is known as percaine. It is recommended as 
producing anesthesia of prolonged duration. It is much more 
toxic than procaine, but, owing to the high dilutions in which 
it is possible to use nupercaine, the relative toxicity is about 
equalized.1 Chemically, nupercaine is known as the hydro- 
chloride of the diethylethylenediamide of butyloxycinchoninic 
acid, and its structural formula is as follows: 


CONH (CHg)2N (CH) 2HCl 


OC,H» 
N 


It is not related to procaine, which is the monohydrochloride 
of para-aminobenzoyl-diethylaminoethanol. It is colorless, odor- 
less, easily soluble in water or saline solution and is precipitated 
by alkali. Nupercaine is also recommended by the manufac- 
turers for the relief of pruritus and is put up for that purpose 
in the form of an ointment of hydrous wool fat and petrolatum, 
containing a 1 per cent nupercaine base. Several fatalities and 
toxic manifestations with recoveries following the use of nuper- 
caine by injection have been reported,? but I have been unable 
to find any previous report of dermatitis due to nupercaine oint- 
ment, though it is widely used.* 


REPORT OF CASE 

A middle-aged obese woman, referred to me by Dr. A. R. 
Chamberlain of Maplewood, N. J., had had a persistent eczema 
on the dorsal surfaces of the feet for several years. . Her-con- 
dition was otherwise negative except for a persistent achlorhy- 
dria. She had used nupercaine ointment at irregular intervals 
for several months to control the itching of the feet. In July, 
1932, an erythematous vesicular eruption with swelling and pru- 
ritus developed on the feet, legs, thighs, arms and neck, which 
was thought to be due to contact with poison ivy. This erup- 
tion cleared up under soothing applications, but two or three 
subsequent attacks appeared in the same locations. Contact 
tests were carried out which gave strongly positive reactions to 
nupercaine. There were no reactions to hydrous wool fat or 
petrolatum. The nupercaine ointment was not used any more, 
and the skin condition improved. There was, however, another 
relapse, which was also traced to nupercaine. The patient had 
failed to discard a pair of bedroom slippers, the linings of 





1. Bond, W. R., and Bloom, N.: Toxicity of Nupercaine, J. Lab. & 
Clin. Med. 16: 447-451 (Feb.) 1931. , ; 

2. Keyes, E. L., and McLellan, A. M.: Further Experiences with 
Nupercaine, J. A. M. A. 96: 2085-2091 (June 20) 1931. 

3. Since this report was submitted, R. W. Fowlkes has reported a 
case of dermatitis due to nupercaine (J. A. M. A. 100: 1171 [April 15] 
1933). 
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which had become impregnated with the nupercaine ointment. 
Contact tests with the lining of the slippers resulted in positive 
reactions. After this, recovery was uneventful. 


SUMMARY 
A case of dermatitis was proved to be due to nupercaine oint- 
ment, by contact tests and recovery following withdrawal of 
the ointment. 
31 Lincoln Park. 





PERIPHERAL NEURITIS AS A SEQUELA OF 
SPINAL ANESTHESIA 


Lewis H. Logser, M.D., Newark, N. J. 


During the past year I have encountered five cases of periph- 
eral neuritis following spinal anesthesia. The frequency of 
this complication in my experience would suggest that it is a 
more frequent complication than the literature would indicate 
and that the presence of an inflammatory syndrome affecting 
isolated peripheral nerves has not been clearly recognized by 
other observers. 

Case reports illustrating neurologic complications of spinal 
anesthesia are becoming quite numerous. Of these, the most 
common is that of paralysis of the sixth nerve. Blatt,! in 1929, 
had collected more than a hundred such case reports and the 
number is considerably higher at this date. 

Numerous observers have reported clinical and postmortem 
changes in the central nervous system following spinal anes- 
thesia. Pathologic changes have been reported by Nonne and 
Demme,? Spielmeyer,? Lindemulder,t Maclachlan® and others. 
The observations are usually those of degenerative changes in 
the cord, demyelinization and atrophy with evidence of glial 
reaction, together with a varying degree of meningeal reaction. 

A certain amount of experimental work has been done to 
study the toxic effects of spinal anesthesia on the central 
nervous system. Wossidlo® found definite changes in the 
ganglion cells of the spinal cords of his experimental animals. 
Davis and his associates? in a thorough study of the subject 
reported various changes including: 

1. A hemolytic and myelolytic action of the various drugs 
on the spinal cord. 

2. A varying degree of meningeal inflammation as a constant 
finding. 

3. Changes in the ganglion cells. 

4. Swelling and fragmentation of the axis cylinders with 
degenerative changes in the fiber tracts. It was noted that the 
degenerative and cellular changes were inconstant in animals 
allowed to live ninety days or more but that the meningeal 
reactions were constant and marked. 

Spielmeyer * reported essentially similar observations in his 
experimental animals. 

It may thus be seen that changes in the central nervous sys- 
tem following spinal anesthesia have been clearly recognized 
and studied. None of the observers have, however, noted specific 
changes in the peripheral nerves. Although such writers as 
Blatt, Anderson,’ Dassen® and Klein!° have mentioned the 
presence of lancinating pains, anesthesias and trophic changes, 
they are usually ascribed to changes within the spinal cord 
itself. 

Lindemulder states that three of his patients had pain in 
the legs for several months with muscle tenderness. In view 
of my experience, I am inclined to question his interpretation 
of the cause of the pain. It is quite likely that the so-called 
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muscle pain and the hyperalgesias were due to inflammatory 
reactions in the peripheral nerves rather than to other causes. 

In the cases I have seen, a constant syndrome was present. 
The neuritis followed the spinal anesthesia within a period of 
from one to three weeks. In each case the first symptoms noted 
were pain and paresthesias radiating along the course of the 
nerve. One nerve was, as a rule, greatly affected; the other 
nerves were only slightly involved. The ulnar nerve was 
involved in two cases, the radial in one, and the sciatic in two 
others. In no case was the conditi¢ 1 bilaterally symmetrical. 

The neuritis involves both sensory and motor fibers. Unmis- 
takable sensory changes are quickly found in the distribution 
of the involved nerve. Trophic changes, such as muscle wast- 
ing, were seen in two cases. Muscular weakness and paralysis 
were unmistakable in two cases. 

The condition usually persisted for a number of months and 
gradually improved. The nerves remained tender to pressure 
and tension for several months. Therapy was of little value, 
although local heat did tend to relieve the pain. 

Five cases in all were seen, three involving the upper extrem- 
ities and two the lower. The etiology of the cases involving 
the nerves of the lower extremities is always doubtful, since 
the question may arise of mechanical damage to the nerve 
roots by the lumbar puncture needle. I am therefore pre- 
senting the histories of three cases in which there can be no 
question of etiology: 

REPORT OF CASES 


Case 1—L. H. L. (the author) was operated on for acute 
appendicitis, June 10, 1932, under spinal anesthesia; 0.12 Gm. 
of procaine hydrochloride was injected in the second lumbar 
interspace. The operation and anesthesia were uneventful, but 
the convalescence was marked by severe pain in the back 
between the shoulder blades, and an inconstant, remittent fever. 
On the tenth day, moderate pain was noted along the right 
leg; this subsided within a few days. On the eighteenth day, 
pain and paresthesia were noted along the right radial nerve. 
The pain gradually became more severe, and by the twenty- 
third day a definite neuritis of the radial nerve was noted. The 
nerve was excruciatingly tender along its entire course, and 
anesthesia was present in the usual radial distribution. Move- 
ments of the arm, which tended to stretch the nerve greatly, 
increased the pain. Within a few days, slight involvement of 
the left ulnar nerve was noted; the involvement, however, was 
slight and passed away a few days later. 

The condition gradually improved, and the pain subsided 
within a few weeks, though the presence of moderate nerve 
tenderness was noted a number of months later. 

Case 2.—K., a man, aged 52, had the right leg amputated 
because of arteriosclerotic gangrene. He received 0.1 Gm. of 
procaine hydrochloride in the third interspace. The operation 
and anesthesia were uneventful. On the fifth day after opera- 
tion he complained of “queer sensations and electric shocks” in 
the fourth and fifth fingers of the right hand. Within a few 
days, a definite neuritis of the right ulnar nerve was present. 
The nerve was tender along its entire course. Sensory changes 
were typical of ulnar nerve involvement. Movements of the 
arm acutely increased the pain. There was weakness and 
atrophy of the muscles supplied by the ulnar nerve. The con- 
dition persisted over three months; the pain gradually improved 
and power returned to the involved muscles. No specific treat- 
ment was used. 

Case 3.—K., a man, aged 70, operated on for bilateral hernia, 
received 0.12 Gm. of procaine hydrochloride in the third inter- 
space. Operation and anesthesia were uneventful. The con- 
valescence was normal until the fifteenth day, when he first 
noted pain in the right arm. The pain was described as “pins 
and needles and electric shocks” radiating along the course of 
the ulnar nerve. The pain grew more severe and on several 
occasions was sufficient to cause him to faint. On examination, 
three weeks after the onset, he presented sensory changes of 
the ulnar type and showed marked paralysis and atrophy of 
all the muscles of the ulnar distribution. The ulnar nerve was 
extremely tender to touch and pressure. His case has not been 
followed, and nothing is known as to his recovery. 
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COMMENT 

Two other cases were seen, one showing involvement of 
the sciatic nerve, the other presenting paresthesias and sensory 
changes of both lateral cutaneous nerves of the thigh. Their 
histories will not be given for the reason already stated. 

The three cases cited illustrate the type of peripheral nerve 
involvement encountered after spinal anesthesia. Each case 
was thoroughly investigated for other possible etiologic agents, 
but no other factors were found. The cases are strikingly 
alike in regard to the latent period, mode of onset, distribution 
and duration. I am certain that if the syndrome is recognized 
it will ultimately be established that the presence of peripheral 
neuritis following spinal anesthesia is not an uncommon 
sequela. The pathologic condition is undoubtedly that of a 
low grade toxic reaction, originally within the spinal canal and 
extending later into the peripheral nerves. The original process 
is probably an arachnoiditis, the inflammatory process extend- 
ing to the cord and ultimately involving the peripheral nerves, 
from one to three weeks after the anesthesia. 

At this time, however, it is necessary to state that I do not 
regard this complication as a deterring factor in the use of 
spinal anesthesia. The advantages of spinal anesthesia under 
certain restrictions are so obvious that the presence of a com- 
plication such as the one described need not in any way invali- 
date the usefulness of the procedure. 


SUMMARY 
Five cases that are cited, three in detail, demonstrate the 
presence of peripheral neuritis following spinal anesthesia. In 
view of the long latent period, it is important for this com- 
plication to be recognized as a clinical syndrome and as a 
sequela of spinal anesthesia. 
31 Lincoln Park. 
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Tue Councit oN PuysicaL THERAPY OF THE AMERICAN MEDICAL 
ASSOCIATION HAS AUTHORIZED PUBLICATION OF THE FOLLOWING REPORT. 
H. A. Carter, Secretary. 


O.-CO, METRIC TWIN UNIT FOR SMALL 
CYLINDERS ACCEPTABLE 
The Os-CO: Metric Twin Unit for Small Cylinders 


(McCorinack Outfit), manufactured by the Foregger Company, 
Inc., 47 West Forty-Second Street, New York, is an apparatus 
for respiration therapy, particularly designed for resuscitation 
of the new-born or for use in the operating room to resuscitate 
an individual asphyxiated by gas. 

Mechanically, it is well made, consisting of a stand and a 
base equipped with four rubber tired casters. The stand is 
provided with one control valve for oxygen and one control 
valve for carbon dioxide, each with two yokes to hold 2 (d) 
cylinders of 100 per cent oxygen and 2 (d) cylinders of 100 per 
cent carbon dioxide. 

The meter jar combines both flow meters, oxygen with a 
scale maximum of 10 liters and carbon dioxide with a scale 
maximum of 1,500 cc. There are attachments, inhalers and 
rubber tubes to suit the preference of the operator. As a unit 
for resuscitation, it has the advantage of being absolutely inde- 
pendent in the establishment of a proportion of oxygen-carbon 
dioxide mixture. The gas mixture is easily adjustable, accord- 
ing to the desire of the operator. 

To aid in the safety of the outfit as a resuscitation unit, an 
adjustable mercury gage is attached at the head of the flow 
meter unit, which practically eliminates the possibility of throw- 
ing an unduly high gas pressure on the lungs of the asphyxiated 
individual. 

A unit was investigated by the Council. The report reads: 

This apparatus has been used on twenty new-born infants 
who were in various stages of asphyxia at the time of birth. 
Their weight varied from 1,790 to 4,250 Gm. The menstrual 
age was estimated at 34 weeks in two instances; in all the 
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others gestation had advanced to 35 weeks in one, 36 weeks 
in one, 38 weeks in four, 39 weeks in four, and the’ remaining 
fetuses had reached term. The method of delivery varied; two 
were delivered by cesarean section, four were delivered spon- 
taneously, and there were twelve low and two mid forceps. One 
of the births was the second of twins, in which solution of 
pituitary was given after the birth of the first fetus. This was 
one of the low forceps cases. 

Five cases showed some sign of fetal distress prior to delivery, 
and in four of them meconium was visible in the amniotic fluid. 
Varying degrees of apnea or asphyxia were present at the time 
of birth. One infant was apneic, fifteen were livid, and four 
were pallid. 

ETIOLOGY OF ASPHYXIA 

The etiology of the asphyxia was obscured in five cases, 
although some sedative, usually morphine and _ scopolamine, 
together or alone, was given in all but two of the twenty cases. 


ASPIRATION 
Aspiration of mucus in varying amounts seemed to con- 
tribute to the asphyxia in seven cases and was complicated once 
by a tightly constricted cord about the neck and in a second 
case by considerable low lying cord. A cord tightly imprisoned 
beneath a nuchal arm occurred once uncomplicated by aspiration. 
A prolonged second stage (four and one-third hours), followed 
by low forceps, was noted in one case. As already noted, 1 cc. 
of solution of pituitary before the delivery of a second twin 
(by forceps) caused some fetal distress in one instance. 


TRAUMA 


Trauma occurred in mild degree in four cases, and in one 
instance it was moderate. In two of these instances, the baby 
appeared to be narcotized also, and in a third it was premature 
(35 weeks). 

FETAL CIRCULATION 

No definite observation of the fetal circulation at birth was 
made in five cases. In five other cases it was described as 
“slow” or “fair.” In two cases each the heart beats were 60, 
70 and 80, respectively, before treatment and 90 in one case. 
In the three remaining cases the fetal circulation was described 
as “good.” 

NATURE OF RESPIRATION BEFORE TREATMENT 


The nature of respirations at birth was observed as follows: 
none (eight); gasps—usually sporadic (five); poor (three); 
fair (three), and normal, but with other evidences of apnea 
(one). 

PHARYNGEAL REFLEX 

The pharyngeal reflex was observed in seventeen cases, being 
good in nine. It was fair in two, poor in four, and absent in 
two. It seemed to be a good prognostic sig as to the degree 
of asphyxia. 

PERCENTAGE OF OXYGEN AND CARBON DIOXIDE 

The following percentages of carbon dioxide and oxygen 
were used: 70 per cent oxygen and 30 per cent carbon diox- 
ide, 3 cases; 90 per cent oxygen and 10 per cent carbon 
dioxide, 4 cases; 93 per cent oxygen and 7 per cent carbon 
dioxide, 7 cases; 95 per cent oxygen and 5 per cent carbon diox- 
ide, 1 case; pure oxygen, five cases. 

The pure oxygen promptly restored color and circulation 
after two or three breaths were inaugurated by artificial respira- 
tion. Ninety-five per cent oxygen and 5 per cent carbon 
dioxide seemed to act in the one case as oxygen, and 93 per 
cent oxygen and 7 per cent carbon dioxide were very much 
the same. The 70 per cent oxygen and 30 per cent carbon 
dioxide seemed to stimulate rapid and deeper respirations. In 
eleven cases the anesthesia used was ethylene and oxygen. In 
one case time did not permit inhalation anesthesia. The two 
cesarean sections were done under local (procaine infiltration) 
anesthesia. . 

The duration of labor was not recorded exactly in one case. 
In the other seventeen (two sections, elective) the first stage 
averaged about thirteen hours and the second approximately 
one hour and forty minutes. The total time in labor thus 
averaged close to fifteen hours. 
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TIME RELATION TO TREATMENT 


Treatment was given in from one to sixteen minutes after 
birth, the average interval being four minutes. Fair respirations 
occurred before treatment in six instances, but in the other four- 
teen it was observed that regular satisfactory respirations were 
established in from one-half to eight minutes after the adminis- 
tration of the gas was started. The average interval was three 
minutes and five seconds. 


RESULTS 


Treatment was continued from two to fifteen minutes before 
the baby was thought to be in satisfactory condition to do 
without the gas. The average period of treatment was five 
minutes and thirty-one seconds. The total period of observa- 
tion for each baby varied from six to fifty minutes, averaging 
twenty-three minutes. 

Fifteen babies left the birth room in good or excellent con- 
dition; the other five left in fair condition. Two of these 
received repeated gas treatment (90 per cent oxygen and 10 per 
cent carbon dioxide) on the floor but both died. 

Seventeen babies were discharged from the hospital in good 
condition after uneventful progress. Three babies died; all 
were premature, one at 34 weeks, one at 35, and one at 38 
weeks’ gestation by menstrual history. In two there was severe 
toxemia. 

. PROTOCOLS OF DEAD BABIES 

Baby R.: The mother, an octipara, had a marked hyper- 
tension (from 200/100 to 250/140), with permanent kidney 
involvement. When it became apparent that 
she would not carry to term, a cesarean sec- 
tion and sterilization were done at 35 weeks. 
While the infant seemed to respond well clini- 
cally to the inhalations (70 per cent oxygen 
and 30 per cent carbon dioxide first, followed 
by repeated 95 per cent oxygen and 5 per cent 
carbon dioxide on the floor), with good color 
and fairly deep respiratory excursions, it died 
after about eight hours and showed an almost 
complete bilateral congenital atelectasis. at 
necropsy. 

Baby Z.: Cesarean section was done at 34 
weeks because of a severe progressive toxemia, 


waves ; _OxCO, Met- 
in spite of about six weeks’ conservative treat- ric Twin Unit 
: for Small Cyl- 
ment. There was fair response to gas but _ inders (McCor- 
there were signs of cerebral hemorrhage, m™ack Outfit). 


bulging fontanels, cyanotic spells, and bloody 
cerebral spinal fluid. The clinical diagnosis was prematurity 
and cerebral hemorrhage. No necropsy was done. 

Baby K.: Spontaneous delivery occurred at 38 weeks (the 
baby’s weight was only 1,927 Gm.). There were forty-five 
minutes of hard second stage pains, with poor cooperation in 
expulsive effort, due, probably, to scopolamine. Necropsy 
showed cerebral hemorrhage besides the prematurity. 

The cry was poor in the three fatal cases and in one infant 
that survived; all of the other babies had a vigorous cry on 
leaving the birth room. 

There were no eye changes (nystagmus, pupillary changes) 
paralysis or evidences of trauma noted, except for rather deep 
forceps marks in one instance. 

The results of gas administration with this machine seem 
quite satisfactory, except in the case of the premature infant 
who died showing almost complete atelectasis after an apparently 
good response. Perhaps this tends to support the more recent 
view that the aeration of the lungs of new-born infants is a 
slower process, physiologically, than formerly surmised and 
cannot be hurried by artificial means. In one case the response 
to the gas was remarkably rapid and gratifying. 

The claims of the manufacturers of this apparatus in empha- 
sizing the advantage in exact regulation of percentage of carbon 
dioxide and oxygen seem well founded. 

Percentages can readily be changed as described on the same 
patient, with little or no loss of time in therapy. 

With reasonable care there should be no mechanical difficulty 
in using this machine. It appeared to be sturdy and reliable. 

The Council on Physical Therapy declares the O2-CO: Metric 
Twin Unit for Small Cylinders (McCormack Outfit) accept- 
able for inclusion in the list of acceptable devices. 
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Tue CouNncIL HAS AUTHORIZED PUBLICATION OF THE FOLLOWING 
REPORTS, Paut Nicuotas LeEeEcu, Secretary. 


BURNHAM’S SOLUBLE IODINE AND BURN- 
HAM’S IODINE OINTMENT NOT 
ACCEPTABLE FOR N. N. R. 


Burnham’s Soluble Iodine, marketed by the Burnham Soluble 
Iodine Co., Auburndale, Mass., was rejected by the Council in 
1915 (THE JourNAL, May 15, 1915, p. 1673) as a semisecret 
preparation marketed by means of extravagant and dangerous 
therapeutic claims. 

In 1929, a communication was received from the consulting 
pathologist of the Burnham Soluble Iodine Co., which seemed 
to indicate that the firm was anxious to make its product 
eligible for admission to New and Nonofficial Remedies. The 
product was stated to have the following composition: “Free 
Iodine 3.5%, Hydrogen Iodide 1.5%, Total Iodine 5.0%, Ethyl 
Alcohol 42.0%.” The pharmacologic action and therapeutic 
indications were stated to be essentially those of iodine. As 
a result of the Council’s criticisms of the claims advanced for 
the product, proposed revisions of the advertising material were 
submitted from which the objectionable features had been essen- 
tially removed. The special claims were restricted to the 
statement that many physicians object to alkaline or complex 
iodides and that such physicians should consider Burnham's 
Soluble Iodine. After sufficient time had elapsed to indicate 
that the firm did not intend to carry the proposed revisions of 
the advertising into effect, a letter of inquiry was addressed 
to the Burnham Soluble Iodine Co. In reply, the firm wrote 
as follows: “Because of the conditions required for recogni- 
tion of our ‘physiologically available active free iodine’ (Burn- 
ham’s Soluble Iodine), in our last correspondence [with the 
Secretary] and also encouraging developments in research work 
in its use orally, intravenously and locally, which we hope to 
continue for some time, we have decided to take no further 
action at present with the Council towards recognition.” The 
current advertising which is issued for Burnham’s Soluble 
Iodine shows that the proposed revisions of the advertising 
have not been carried into effect but that instead the product 
is being marketed with claims which are as unwarranted as 
those which caused the Council to reject the product in 1915. 

The claims which are discussed below appear in a circular 
entitled “Burnham’s Soluble Iodine for Intravenous and Intra- 
muscular Use.” “For a number of years, discriminating prac- 
titioners have reported unusual, and even startling results, with 
Burnham’s Soluble Iodine used either intravenously or intra- 
muscularly, indicating that they had often proved the superiority 
of this treatment, especially in pneumonia and acute infections. 
Where there was danger of collapse and the quickest intensive 
effect was imperative, they found that this treatment often 
proved to be a life saver.” The Council knows of no reliable 
evidence in support of such a claim. “In contrast to organic 
and other iodine compounds this FREE iodine, to a much larger 
extent, is changed into iodates in the tissues.” There is no 
satisfactory evidence that iodates are any more effective than 
simple iodides in the conditions in which iodine is indicated. 
“Arterio-Sclerosis: Edwin Matthew, M.D., F.R.C.P. . . 
‘The action of iodides, in high blood pressure depends on the 
iodine content, and for beneficial results there must be a cer- 
tain and sufficient amount of iodine present’ (and physiologically 
available).” It is obvious that the author of this statement did 
not refer to free iodine but to total iodine in the-form of iodide. 
This is apparently an attempt to distort the original meaning 
to suit the purpose of the advertisement; note the parenthetical 
addition at the end. “An exhaustive review of the literature 
indicates beyond doubt that iodine intravenous (and therefore 
also intramuscular), has established its value in a large number 
of acute and chronic infections. Among these are: influenza, 
pneumonia, syphilis, plague, tularemia, erysipelas, typhoid, 
malaria, chronic joint lesions, kala-asar, and local and general 
infections with the pathogenic cocci.’ Overlooking for the 
moment the suggestion that intramuscular and intravenous 
injection are necessarily equivalent, the inference is that the 
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value” is great whereas actually the oppo- 
site is the case; in some of the conditions enumerated iodine 
may really be dangerous. “If there is idiosyncrasy to iodine, 
or veins are small, dilute with equal parts sterile water to 
avoid possible sclerosis of the vein.” The implication that a 
dose of iodine, if properly diluted, may be administered to an 
individual with idiosyncrasy to iodine, is absolutely indefensible. 
The total dosage in any event would be the same and the lia- 
bility to severe systemic reactions would not be diminished by 
dilution. In “acute sepsis” it is recommended that 15 to 50 cc. 
be administered intravenously every one to three hours “until 
temperature is under control.” This recommendation appears 
reckless. 

In another circular “The Therapy of Free Iodine versus 
Iodides—Organic and Inorganic” the following claims are made: 
“.  , one would not expect the use of iodides or organic 
iodine compounds locally to replace the direct germicidal effect 
of FREE iodine. The same analogy holds for the use of free 
iodine for internal medication.” As was pointed out in the 
Council’s report in 1915, “the free iodine in Burnham’s Soluble 
lodine must act in the system as an iodide, and the whole iodine 
content, to furnish a correct estimate of the value of the prepa- 
ration, should be reckoned as an iodide.” The lapse of eighteen 
years since this statement was made has brought to light no 
conflicting testimony. 

“One of the great drawbacks to the use of alkali salts of 
iodine, is their rapid elimination from the system.” No evi- 
dence is furnished that Burnham’s Soluble Iodine is any less 
rapidly excreted than the alkaline iodides. 

Many other claims are made, some so absurd as to defy 
serious consideration; it would serve no useful purpose further 
to discuss this “literature.” There is no evidence that Burn- 
ham’s Soluble Iodine will do anything more than potassium 
iodide or,-if the physician prefers, compound solution of iodine. 

Recently the firm has marketed Burnham’s Iodine Ointment, 
said to contain free iodine, salicylic acid, methyl salicylate, 
menthol and anesthesin (ethyl aminobenzoate-U. S. P.) in a 
petrolatum base, all in unstated proportions. This appears to 
be an unscientific preparation containing an excessive number 
of active ingredients, the presence of only one of which is 
indicated in the name. As with Burnham’s Soluble Iodine, 
many extravagant claims are made for this ointment. 

The Council finds Burnham’s Soluble Iodine and Burnham’s 
Iodine Ointment unacceptable for New and Nonofficial Rem- 
edies because they are semisecret preparations marketed with 
extravagant and unwarranted therapeutic claims. 


“established 


BACILLUS BULGARICUS AND KEFIR FUNGI 
PREPARATIONS OMITTED 
FROM N. N. R. 


For some years the Council has retained in New and Non- 
official Remedies the accepted Bacillus bulgaricus preparations 
only on condition that claims for them were limited to recom- 
mendations for the preparation of soured milk and provided 
especially that no claims were made for the implantation of 
B. bulgaricus in the intestine. The Council further held that 
milk soured by the addition of pure lactic acid has essentially 
the same therapeutic effect as milk soured by bacterial fermen- 
tation (Lactic Acid-Producing Organisms and Preparations, 
New and Nonofficial Remedies, 1933, p. 246). 

Lactic acid is a simple substance, easily purchased, and milk 
soured with it seems to have all the therapeutic properties of 
milk fermented by Bacillus bulgaricus and Kefir fungi. The 
Council deemed it unwise to retain in future editions of New 
and Nonofficial Remedies preparations of Bacillus bulgaricus 
and of Kefir fungi, since in addition to being thus superfluous, 
they are in general indefinite, complex and variable. The 
Council held that, if milk products prepared by these organisms 
have special qualities of palatability and digestibility and are 
of distinct nutritive value, they should be considered as food 
adjuncts rather than remedial agents and as such be referred 
to the Committee on Foods. ; 

The Council voted to omit all Bacillus bulgaricus prepara- 
tions and Kefir fungi preparations from New and Nonofficial 
Remedies. These include: Bacillus Bulgaricus-Squibb, B. B. 
Culture and Kefir Fungi. 


Jour. A. M. 
Jury 1, i933 


ON FOODS 


Committee on Foods 


REPORTS OF THE COMMITTEE 


THE FOLLOWING PRODUCTS HAVE BEEN ACCEPTED BY THE COMMITTEE 
ON Foops OF THE AMERICAN MEDICAL ASSOCIATION FOLLOWING ANY 
NECESSARY CORRECTIONS OF THE LABELS AND ADVERTISING 
TO CONFORM TO THE RULES AND REGULATIONS. THESE 
PRODUCTS ARE APPROVED FOR ADVERTISING IN THE PUBLI- 
CATIONS OF THE AMERICAN MEDICAL ASSOCIATION, AND 
FOR GENERAL PROMULGATION TO THE PUBLIC. THEY WILL 
BE INCLUDED IN THE Book oF ACCEPTED FOODS TO BE PUBLISHED BY 
THE AMERICAN MEDICAL ASSOCIATION. 

RaymMonp HeErtwic, Secretary. 








VITAMIN D FORTIFIED PASTEURIZED MILK 
(150 VITAMIN D UNITS PER QUART) 
ADVERTISING OF W. J. KENNEDY 
DAIRY COMPANY 


Distributor —W. J. Kennedy Dairy Company, Detroit. 

Description—Advertising for bottled pasteurized cow’s milk 
fortified with vitamin D (extract of cod liver oil); contains 
150 vitamin D units (Steenbock—defined by the Council on 
Pharmacy and Chemistry of the American Medical Association, 
New and Nonofficial Remedies, 1933, page 428) per quart. 

Preparation—The milk complies with the analytic and bac- 
teriologic requirements specified by the laws of the state of 
Michigan and the city of Detroit or other municipalities in 
which it is distributed. 

The vitamin D concentrate added to the milk is supplied by 
the National Oil Products Company of Harrison, N. J., and 
contains a guaranteed vitamin D content per definite volume. 
The vitamin D concentrate is manufactured under license 
granted by University Patents, Inc., New York City, a sub- 
sidiary of Columbia University (patent No. 1,678,454). 

Sufficient vitamin D material (to give the required number 
of D units per quart of milk) is admixed with a small portion 
of milk (one quart) by means of a small viscolizer; this 
thoroughly incorporates the vitamin D material into the cream 
of the milk. This small amount (one quart) of vitaminized 
milk is introduced into the whole batch, which is thoroughly 
agitated, pasteurized by the standard procedure of holding at 
61 C. for not less than forty minutes, immediately cooled to 
4 C., and automatically bottled. The bottles are closed with 
a seal-cap and a hood-cap held in place by wire. 


Analysis (submitted by distributor).— per cent 
OE CR oii 605 05080565 OS4 ee Ease Coe et Rees 12.6 
AS as SENS EO, Se ER  Se rse gry rere 87.4 
IO 5656 o:054-510'5 sb biee eno .0 4 eee ke bees SONS 0.7 
1S Sa aaa rorie ae rari a5 ee 3.8 
a. ie aS ) Re rr ee er re eee aa 
Lactose (by difference) .........-cceeeeeseeceereeeee 4.9 


Calories.—0.7 per gram; 20 per ounce. 

Vitamins.—The vitamin D concentrate used in the prepara- 
tion of this vitamin D milk is biologically tested. Arrange- 
ments have been made whereby the Biological Department of 
Michigan State College and an independent laboratory will 
regularly assay market samples for vitamin D. Biologic 
examination shows a content of 150 Steenbock D units per 
quart. 

Claims of Manufacturer.—A rich source of vitamin D; one 
quart is equivalent in vitamin D content to 2% teaspoonfuls 
of good grade cod liver oil (60 Steenbock vitamin D units per 


teaspoon). 


BLAIR’S CERTIFIED SOUTHERN TYPE 
FLOUR (BLEACHED) 


Manufacturer—Blair Milling Company, Atchison, Kan. 

Description—A hard winter wheat “standard patent” flour; 
bleached. 

Manufacture.—Selected hard winter wheat is cleaned, scoured, 
tempered and milled by essentially the same procedure as 
described in THE JoURNAL, June 18, 1932, page 2210. Chosen 
flour streams are blended and bleached with nitrogen trichloride 
(one-ninth ounce per 196 pounds) and with a mixture of ben- 
zoyl peroxide and calcium phosphate (1 pound to 50 barrels 
of flour). 

Claims of Manufacturer —For general baking in the home. 
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HEINZ STRAINED VEGETABLE SOUP 
WITH CEREALS AND YEAST EXTRACT 


Manufacturer —H. J. Heinz Company, Pittsburgh. 

Description—Comminuted and strained cooked mixture of 
carrots, celery, potatoes, tomatoes, onions, rice and_ pearl 
barley, with a small amount of autolyzed yeast concentrate, 
retaining in high degree the mineral and vitamin content of 
the natural products; no added sugar or salt; the coarser 
fibrous portion is removed. 

Manufacture —A mixture of rice and pearl barley, which has 
been sorted for removal of defective kernels, is boiled with 
water until soft enough to be sieved. A variety of vegetables, 
consisting largely of carrots, celery and potatoes with smaller 
proportions of tomatoes and onions are properly trimmed and 
washed, are placed in a closed cooker and cooked under slight 
pressure with exclusion of air. At the finish of the cooking 
a small amount of autolyzed yeast concentrate is added to 
enrich the flavor and the content of vitamins B and G. The 
cooked vegetables are mixed with the cooked cereal mixture. 
The extractives are retained with the solids. The entire mix- 
ture is comminuted, processed and packed as described for 
Heinz Strained Spinach (THE JouRNAL, Feb. 25, 1933, p. 577). 





Analysis (submitted by manufacturer).— per cent 
she cai 56 kia kM AEONE LS UE RECSEOS UNOS BRET 88.3 
. BOSSA Arr ree, errr rs ret 11.7 
EN ee a SA Ale 0S Sid ae are Mowe Bean dele Ae eR gd Red 0.7 
NG CURE gg ds oa Leib b a eee thee beg alden eke 0.2 
Be GO CI iii ka Sie hci votes cendaueve ns 0.1 
BM OURS SO. “GLEE eo sih ieee hcnesdecateuneuew eee 1.8 
Reducing sugars as invert before inversion........... 1.1 
ER A a Seay are en ee ree mere” 0.8 
STM oe Py ous 4 a oo 6 da seelen th eae canes 0.4 
Carbohydrates other than crude fiber (by difference)... 8.7 
OR os 654s bk sv cade cinceeeutaeeevas cies 0.03 
RE oO a wo. oo hmm nnevian es mk cQuwalye 0.03 

0.0015 


Iron (Fe) 

Calories.—0.4 per gram; 11 per ounce. 

Vitamins.—The method of preparation efficiently protects the 
natural vitamin values. The strained mixed vegetable soup is 
a good source of vitamins A, B and G and a fair source 
of C. 

Claims of Manufacturer.— For table use, but especially 
intended for infants, children and convalescents and for special 
smooth diets. Only warming is required for serving. The 
natural mineral and vitamin values are efficiently retained. 


a 


FORCE TOASTED WHOLE WHEAT 
FLAKES 


WITH HARSHEST BRAN REMOVED (FLAVORED WITH 
SUGAR, SALT AND MALT SYRUP) 


Manufacturer —Hecker-H-O -Company, Inc., Buffalo, N. Y. 
Description —Cooked and toasted flaked whole wheat with 
only the outer bran layer removed; flavored with sucrose, salt 


and malt syrup. 

Manufacture. — Cleaned wheat is tempered with water to 
facilitate removal of the outer layers of the bran, which are 
scoured off in a special machine; the wheat with water, brown 
sugar, malt extract and salt in definite proportions is cooked 
in closed rotating drums at 10 to 20 pounds pressure for two 
hours. The cooked material is partially dried with hot air, 
cooled with cold air, broken up into granules, allowed to stand 
from twelve to eighteen hours, aspirated to remove fine mate- 
rial, flaked between steel rolls, dried in steam heated driers, 
toasted in revolving gas heated drums, passed over special 
separators to remove fine material and off-sized flakes, cooled, 
and packed in wax paper bags in cartons. 


Analysis (submitted by manufacturer).— per cent 
I ing ais scour doled ceva v's Via Vaca cae Gives 3.6 
Se errs ees retest en re ee yee eee 3.2 
SN ED UINONEN ou ek cde tect cewe Cay teceeed eae 1.1 
I I OP Re a' sw ag 6 084.0 0008 Bae We do wanes Sale 11.4 
Reducing sugars as invert..............eeeeeeeecee 1.6 
Sucrose (copper reduction method)................. 2.1 
EN Sb bee hadi nnd oh od. oe-5 Oke va emecen mek ioe 1.2 
Carbohydrates other than crude fiber (by difference).. 79.5 
EE Lian es vadadaeshua cee caches deeb anv eCad o 0.015 


Calories.—3.7 per gram; 105 per ounce. 
Claims of Manufacturer—Only the coarser outer bran layers 
of the wheat are removed. 
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LARSEN’S STRAINED TOMATOES 
UNSEASONED—READY 
FOR USE 


Manufacturer—The Larsen Company, Green Bay, Wis. 

Description—Sieved tomatoes prepared by efficient methods 
for retention in high degree of the natural mineral and vitamin 
values of the raw tomatoes. No added sugar or salt. 

Manufacture —Fresh ripe tomatoes are washed, sorted, peeled, 
carefully inspected for removal of any undesirable material and 
puréed in an atmosphere of steam in a paddle type puréeing 
machine of monel metal with a bronze rotor. The puréed 
tomatoes are concentrated at 82 C. to a desired consistency in 
covered aluminum kettles, and automatically filled into washed 
cans, which are sealed and processed for twenty-five minutes 
at 100 C. 


Analysis (submitted by manufacturer).— per cent 
BE er sae rere a Foe eee er ee 91.6 
|S a a Oe Ee Ae ee 8.4 

OD Sed nc Ol a60 veces edad edd (ecdas cade viene at Wan= bees 0.8 
SIMEET, GREINER | 5S oc ce. se0 Keke oe SekGpc Uvieedawwerudreen 0.1 
Mie COME, CNWMIED oo ci cevincedesaseeuvieetacdecwrwds 0.3 
NWO CIE 6 GAS lei ck nc tkde rotccnceuneceececuust 1.4 
CN 6 an dive ka 0 od Coeds aces eeK heme eeaee es 0.4 

5.5 


Carbohydrates other than crude fiber (by difference).... 

Calories.—0.3 per gram; 9 per ounce. 

Vitamins.—The methods of preparation, sieving and process- 
ing are efficiently protective of the natural vitamins. 

Claims of Manufacturer—For all table uses of strained toma- 
toes, but especially intended for infants, children and convales- 
cents and for special “smooth” diets. Only warming is required 
for serving. The natural mineral and vitamin values are 
retained in high degree. 


DIP CANDY 


Manufacturer—The Curtiss Candy Company, Chicago. 

Description—Sweet chocolate covered candy bar containing 
sucrose, corn syrup, coconut butter, egg albumin, cocoa, salt, 
gelatin, vanillin and coumarin. 

Manufacture—The ingredients in definite proportions are 
whipped to a spongy mass, which is spread on steel plates; the 
mass is solidified in refrigerated rooms, cut into bars of desired 
size, automatically covered with sweetened chocolate, cooled and 
wrapped. 


Analysis (submitted by manufacturer).— per cent 

Be RE Ey a ee re ee ee Or Ce Pere ere 2.5 

MT LCSTC CCC CELRS CL KGn oF cs Cc Cae ENERO E hse eoeckveiws 1.4 
Fat (acid hydrolysis method)...............cee eee eeee 10.2 
RUM ORE SC GMB GS eves coe keke ceiccicccecsesees 1.8 
Reducing sugars as dextrose............ 0c eee ee eens 12.1 
Sucrose (copper reduction method)................... 50.6 
Ce EE ce a Pe apse os sa vaNe hos 0 bee Cho CS 0.0 
Carbohydrates (by difference). ..........cccce cece ences 84.1 


Calories.—4.4 per gram; 125 per ounce. 


CAKE FLOUR (BLEACHED 
AND MATURED) 


Manufacturer —The Fisher Flouring Mills Company, Seattle. 

Description—“Short patent” flour milled from a blend of 
soft red and white wheats; bleached and matured. 

Manufacture —Selected soft red and white wheats are cleaned, 
scoured, tempered and milled by essentially the same procedure 
as described in THE JOURNAL, June 18, 1932, page 2210. 
Chosen flour streams are blended, bleached with mixtures of 
chlorine and nitrosyl chloride (1% ounces per 196 pounds), 
and benzoyl peroxide and calcium phosphate (1 pound per 
28 barrels). 

Claims of Manufacturer—Especially adapted to cake and 
pastry baking. 


FISHER’S 


OMAR FINE BREAD. LONG SLICED 


Manufacturer—Omar Baking Company, Omaha, Neb.; Mil- 
waukee, Wis.; Columbus, Ohio; Indianapolis, Ind. 

Description—A white sliced bread made by the sponge dough 
method (method described in THE JouRNAL, March 5, 1932, 
p. 817); prepared from flour, water, powdered skim milk, lard, 
dextrose, beet sugar, salt, yeast, diastatic malt extract, and a 
yeast food containing potassium bromate, ammonium chloride, 
sodium chloride and calcium sulphate. 
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THE FIRST HEART SOUND 


For more than a century the heart sounds have 
played an important part in medical diagnosis. Their 
value to the clinician was stressed particularly by 
Laénnec, who devised the fundamental features of 
modern auscultation early in the nineteenth century. 
The association of the second sound with the closure 
of the semilunar valves is generally accepted. Accord- 
ing to the familiar explanation given in a widely used 
textbook,’ the usual view is that the sound is due ulti- 
mately to the vibrations set up in these valves by their 
sudden closure; these vibrations are transmitted to the 
column of blood in the aorta (or pulmonary artery) 
and then to the intervening tissue of the chest wall. 

The so-called first sound of the heart has not yielded 
so readily to a satisfactory explanation. It is admittedly 
related in some way to the function of the auriculo- 
ventricular valves. The chief difficulty in defining the 
cause of the sound with precision lies in the inability 
to dissociate convincingly the valvular factors involving 
vibration of the valves from the muscular features 
involving vibration of associated contracting muscle 
masses.? A recent writer * has briefly summarized the 
views as follows: The first heart sound is supposed to 
originate in the closure of the auriculoventricular 
valves, in the friction of contracting ventricular muscle, 
in the change in tension in the aorta and pulmonary 
artery, in the change in tension in the coronary vessels 
and, finally, according to the thesis accepted by both 
Schutz and Frey, in physical changes in tension of the 
ventricles during the rise of intraventricular pressure. 

In the customary explanations of the first heart 
sound, there is no clarity as to how the muscle or valves 
set up audible vibrations. More than a hundred years 
ago Rouanet * wrote, in a Paris thesis: “From many 
experiments I have learned that any membrane, passing 





1. Howell, W. H.: A Text-Book of Physiology, Philadelphia, W. B. 
Saunders Company, 1927. 

2. Schutz, E.: Experimentelle Untersuchungen iiber die Entstehung 
der Herzténe, Ztschr. f. d. ges exper. Med. 77: 348, 1931. Frey, W.: 
Die Ursachen der Entstehung der Herzténe, in Handbuch der normalen 
und pathologischen Physiologie, Berlin, Julius Springer 7, pt. 1, p. 292, 


1926. 
3. Dock, William: Mode of Production of the First Heart Sound, 


Arch. Int. Med. 51: 737 (May) 1933. 
4. Rouanet, J., quoted by Dock. 
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from flaccidity to tension suddenly, always makes a 
sound. The auriculoventricular valves present 
conditions which are most favorable for the production 
of sound; they are thin and tough and do not stretch; 
they pass instantly from the most complete flaccidity 
to sudden and violent tension.” The assumptions thus 
stressed have been put to test recently by Dock * at the 
Stanford University Medical School in San Francisco. 
His experiments on the exposed hearts of laboratory 
animals convince him that there is no muscular element 


‘in the first heart sound and that ventricular systole 


produces no audible vibrations, in either empty or full 
hearts, if tensing of the auriculoventricular valves is 
prevented. Dock’s thesis is that the first heart sound 
is due to the sudden putting under high tension of the 
previously slack fibers of the auriculoventricular valves. 
If the valves are closed and the slackness is taken up 
gradually before ventricular systole occurs, the intensity 
of the sound is greatly diminished. The factors deter- 
mining loudness of the first sound are, therefore, the 
degree of tension in the valves when ventricular systole 
occurs and (less important) the rate of rise of intra- 
ventricular tension. Heretofore it has been difficult to 
account for the accentuated heart sound heard in some 
cycles in cases of complete heart block or in cases of 
mitral stenosis. A tenable explanation is brought 
nearer by the studies of Dock. 





EMERGENCY RELIEF ACT AND 
MEDICAL SERVICE 

Five hundred million dollars was made available for 
the relief of needy and distressed people by the Federal 
Emergency Relief Act, approved by the President, 
May 12. This supplements the unexpended balance 
remaining from three hundred million dollars provided 
for the relief of destitution and distress by the Emer- 
gency Relief and Construction Act of 1932. These 
huge appropriations indicate the magnitude of the 
problem that confronts the country. Whereas the 
earlier act did not indicate clearly whether the money 
made available could be used for the alleviation of suf- 
ferring and distress due to illness and injury not 
directly traceable to unemployment, the act recently 
passed seems clearly to make adequate medical and 
hospital services available for the relief of needy sick 
and injured persons regardless of the origin of their 
diseases and injuries. 

The provisions of the Federal Emergency Relief Act 
of 1933, under which the federal government is now 
aiding the states in their efforts to alleviate distress, 
replace similar provisions of the Emergency Relief and 
Construction Act of 1932. The money made available 
by the earlier act could be used only “in furnishing 
relief and work relief to needy and distressed people 
and in relieving the hardship resulting from unemploy- 
ment.” This ambiguous phraseology gave rise to doubt 
whether needy and distressed people were entitled to 
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relief when their needs and distress could not be traced 
directly to unemployment. The language of the 
Federal Emergency Relief Act of 1933, when read as 
a whole, does not permit such narrow construction. It 
authorizes grants to the several states “to aid in meeting 
the costs of furnishing relief and work relief and in 
relieving the hardship and suffering caused by unem- 
ployment in the form of money, service, materials, 
and/or commodities to provide the necessities of life 
to persons in need as a result of the present emergency, 
and/or to their dependents, whether resident, transient, 
or homeless.” The nature of the emergency to be 
relieved is stated in section 1 of the act as “a serious 
emergency, due to widespread unemployment and 
increasing inadequacy of state and local relief funds, 
resulting in the existing or threatened deprivation of a 
considerable number of families and individuals of the 
necessities of life, and making it imperative that the 
federal government cooperate more effectively with the 
several states and territories and the District of 
Columbia in furnishing relief to their needy and dis- 
tressed people.” Certainly this language will neither 
justify nor excuse a construction of the act that denies 
the aid of federal funds to all ill and injured persons 
who are in need, without regard to the origin of their 
illness and injuries. 

Physicians and hospital administrators have already 
seen numerous instances of distress due to illness and 
injury not traceable directly to unemployment without 
relief because, it was said, federal loans could not be 
used to aid in the maintenance of hospitals or in fur- 
nishing medical relief. Now that federal funds have 
been made available, physicians and hospital administra- 
tors, wherever state and local funds are inadequate to 
provide relief, should lead the way in asking the gov- 
ernors of their respective states, if they have not 
already sought federal aid under the Federal Emer- 
gency Relief Act of 1933, to seek such aid at once. If 
the state has already obtained a grant under that act, 
the use of it to afford relief for illness and injury may 
be demanded. The first effective move in any case must 
be made by the governor of the state, who alone is 
authorized by the act to make application for a federal 
grant. ; 





PLACENTAL ANTIBODIES 


The majority of infants under 6 months of age are 
apparently immune to measles, scarlet fever, diphtheria 
and poliomyelitis. This immunity is usually explained 
as the result of transmission of antibodies through the 
placenta, followed by postnatal transmission in colos- 
trum and milk. In some cases, however, this simple 
explanation seems inadequate; infants, for example, 
appear immune to scarlet fever and diphtheria, whereas 
their mothers are demonstrably susceptible to these dis- 
eases. Again, umbilical blood from some new-born 


infants will neutralize poliomyelitis virus in spite of 
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the fact that the blood of their mothers is without 
demonstrable virucidal properties. To account for such 
paradoxes, certain immunologists have postulated ‘the 
existence of a special mechanism in infants, a “tissue 
immunity” associated with the rapid multiplication of 
fetal and infantile cells. If this fetal mechanism is a 
reality, the placenta presumably might be the source 
of antibodies useful in treatment. 

Applying this conception, McKhann and Chu? of the 
department of pediatrics at Harvard Medical School 
prepared aqueous extracts of normal human placenta 
and isolated sterile human globulins from these extracts. 
The globulins thus obtained were found to be nontoxic 
for guinea-pigs and rabbits. Intradermal and subcu- 
taneous injections into members of the laboratory staff 
were also without toxic effects. The preparations con-. 
tained no demonstrable traces of estrus-producing or 
ovary-stimulating hormones. 

Tests of the antibody content of these placental 
extracts gave positive results. As little as 0.00156 cc. 
of a 4.2 per cent globulin solution, for example, would 
completely neutralize a necrotizing dose of diphtheria 
toxin, as shown by subsequent intradermal injection 
into guinea-pigs. The globulins also neutralized polio- 
myelitis virus in vitro, as shown by subsequent intra- 
cerebral inoculations of monkeys. Furthermore, the 
globulins would blanch scarlet fever rash, in some 
instances the blanching effects being superior to those 
obtained with specific scarlet fever antitoxin. 

The most striking results, however, were in the 
apparently successful prophylaxis of measles. “In the 
course of hospitalization for other causes,” they say, 
“fifteen children, nonimmune to measles, became thor- 
oughly exposed to the disease, in seven cases so closely 
exposed that infection would seem to have been a cer- 
tainty. These children received placental protein 
extracts by intramuscular injection within five days 
after the exposure to measles. Fourteen of the patients 
who received the placental extracts escaped measles, 
while one child, after a period of incubation prolonged 
to nineteen days, had a mild, modified form of the 
disease. In contrast to these children who received 
placental extracts, three children, similarly exposed to 
measles, received, on the fourth day of exposure, 30 cc. 
each of adult whole blood by intramuscular injection ; 
in all, modified measles developed. Two children who 
through faulty histories were thought to have had 
measles and who received no serum contracted typical 
measles. The experience with these five children indi- 
cates the thoroughness of the exposure of the total 
group and justifies the conclusion that some, at least, 
of the children who received placental protein extract 
were protected.” 

The Boston investigators have carefully avoided 
theoretical discussion as to the probable nature of their 
globulin preparations, which, from their published tech- 





1. McKhann, C. F., and Chu, F. T.: J. Infect. Dis. 52: 268 (March- 
April) 1933. 
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nic, must have been a mixture of maternal and fetal 
blood proteins and placental products. Certainly their 
results open a new approach to the prophylaxis and 
treatment of infectious diseases. 





POTENTIAL ALKALINITY OF 
FRUIT JUICES 

The salts of the organic acids in some of the common 
fruits and vegetables, as has frequently been demon- 
strated, are converted to bicarbonate in the course of 
metabolism. The alkali reserve of the body is thereby 
augmented to the point at which there is an apparent 
surplus of fixed base; as a consequence the hydrogen 
ion concentration of the urine is decreased, ammonia is 
diminished and the titratable acidity tends to fall. The 
exigencies of maintaining an adequate supply of base 
being what they are ordinarily, the foregoing facts have 
gradually become recognized for their therapeutic value. 
Although it is known that acetic, lactic, citric and malic 
acids are oxidized to bicarbonate to a greater or less 
extent under normal conditions, there is little doubt 
that other acids occurring in fruits and vegetables prob- 
ably behave in like manner. On the other hand, experi- 
ence has shown that certain distinctly “acid” fruits, 
such as plums, cherries, cranberries and prunes, are 
exceptions to the rule, since the urine acidity is 
increased after they are consumed in sufficient quantity. 
Benzoic acid was early suggested as the cause for this 
acidity, but it has recently been shown by Kohman and 
Sanborn ' that quinic acid is largely responsible for the 
acidifying effect of prunes and cranberries. 

In view of the increasing use of orange and tomato 
juice in the diet, significance attaches to the study of 
Saywell and Lane? on the comparative effects of these 
food materials in metabolism. When 1,000 Gm. either 
of tomato juice or of orange juice was added to a basal 
ration of human subjects over a period of five days 
there was in both cases a progressive decrease in acidity 
of the urine as shown by the hydrogen ion concentra- 
tion and the titratable acidity and a decrease in the 
ammonia. This tendency toward alkalinization was 
more pronounced with tomato juice than with orange 
juice. A study of the ash of the fruits indicated that 
in tomatoes there is more water soluble alkalinity than 
in oranges. Determinations of the extent of oxidation 
of the organic acids in the two fruit juices indicated 
that this change took place to the extent of over 90 per 
cent, with the orange juice somewhat superior in this 
respect. 

These studies serve to extend similar observations on 
pineapples, figs and other fruits and vegetables. Given 
certain kinds of readily available organic acid salts, the 
body converts the base to the physiologic alkali bicar- 
bonate. It has been stated * that it is practically impos- 
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sible to overstep the capacity of the organism to bring 
about this type of oxidation. In this connection may 
be emphasized, too, the pleasant and surprisingly effi- 
cient quality of certain of nature’s dietotherapeutic 
measures, for along with the indispensable base in 
fruits and vegetables there are provided pigments and 
vitamins and doubtless other as yet unappreciated 
essentials of nutrition. 





Current Comment 


LETTUCE AND THE REQUIREMENT 
FOR CALCIUM 

The attention that has been devoted to the bio- 
chemical importance of calcium in recent years is justi- 
fied both by the functional significance of calcium in 
the organism and by a consideration of the available 
supply under ordinary circumstances. This element 
enters into the structure of the body, about 99 per cent 
of the content of calcium being present in the skeleton. 
Furthermore, such fundamental reactions as the clot- 
ting of blood and the orderly operation of the muscle- 
nerve mechanism are dependent on the presence of 
calcium in normal concentration. However, it has been 
pointed out’ that the ordinary American dietary is 
more likely to be deficient in calcium than in any other 
nutritive essential. It has thus happened that special 
attention is usually given to the calcium content of the 
food materials making up the diet.. Milk contains 
somewhat more than one gram of this element per liter, 
and both milk and milk products have long been recog- 
nized as exceptionally valuable sources of lime in the 
diet. For practical reasons it is often impossible to 
satisfy the total daily requirement for calcium with 
milk. Thus it is important to evaluate other com- 
ponents of the diet in this connection and to determine 
the availability of the calcium determined in them. In 
a recent study on human subjects, Mallon, Johnson 
and Darby ? have compared the retention of the calcium 
of leaf lettuce with that of milk, when the greater part 
of the lime was provided by either of the two food 
materials and the remainder of the diet was adequate. 
The data indicate that the retention of calcium was 
markedly greater when provided by lettuce than when 
the same amount was consumed as milk. These obser- 
vations might serve as a challenge to the superiority of 
milk as a source of lime until it is realized that the daily 
consumption of about a peck of lettuce was required to 
equal the calcium of the amount of milk ingested—a 
little more than half a pint. Similar difficulties of a 
strictly practical nature militate against entire depen- 
dence on sources of calcium other than milk. How- 
ever, these studies, along with those of similar nature 
carried out on other leafy and root vegetables, empha- 
size the fact that, when necessary, other food materials 
can at least supplement, if not entirely satisfy, the daily 
requirement for calcium. 
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PROCEEDINGS OF THE MILWAUKEE SESSION 





MINUTES OF THE EIGHTY-FOURTH ANNUAL SESSION OF THE AMERICAN MEDICAL 
ASSOCIATION, HELD AT MILWAUKEE, JUNE 12-16, 1933 
(Continued from page 2023, volume 100) 





NEW BUSINESS 


Report of Committee on Mental Health 


The Secretary presented the printed report of the Committee 
on Mental Health, which was referred to the Reference Com- 
mittee on Medical Education. 


Petition for Section on Stomatology 


Dr. Grant C. Madill, New York, read the following petition 
from the American Society of Stomatologists, which was 
referred to the Council on Scientific Assembly : 

To the Members of the House of Delegates: 

As director of the American Society of Stomatologists and 
for the profession of stomatology as represented by the sub- 
joined signers of this petition, I hereby ask for recognition of 
our standing as practitioners of a specialty in medicine. 

At no other time in the history of American medicine and 
dentistry has the lack of recognition by the American Medical 
Association of stomatology as a specialty presented so significant 
a problem of vital concern to the dental surgeon, to the public, 
and possibly to the general physician, the surgeon and the worker 
in the accredited medical specialties. 

Without recognition, the oral clinician is deprived of the 
opportunities which he would otherwise have of improving the 
quality of his services to his patients in particular and to 
the community in general. With official recognition, the dental 
surgeon would not only be himself benefited but would also be 
in a position in a greater measure to aid in the scientific develop- 
ment of the great healing art, medicine, of which dentistry is a 
part. The benefits would thus accrue to the medical and dental 
professions and to the public. 

The scientific and practical importance of the close association 
of the work of the dentist, and especially the operating dentist, 
with general medicine has long been urged. This fact has been 
repeatedly stressed by Prof. Oliver T. Osborne of Yale, as may 
be noted by one of his statements as follows: 

“We must recognize, and immediately, that the responsibility of the 
dentist does not end with the jaws. Also the physician must recognize 
the relation of the mouth to the general health of the individual and that 
he must seek consultation with the dental specialist. It is hardly neces- 
sary to urge the importance of, or to repeat the proved facts that mouth 


infection is responsible for a large amount of disease to which civilized 
races are subject.”—Review of Clinical Stomatology, June, 1925. 


Also, Dr. Lewellys F. Barker of Johns Hopkins University, 
discussing “The Function of the Dentist,” states as follows: 


“If medicine has to deal with all varieties of departures of the human 
organism from health, and if dentistry has to deal with the particular 
departures of the teeth and the tissues about the teeth from conditions 
of health, it is obvious that dentistry must be looked upon as a special 
department of medicine, which became more or less divorced from general 
medicine mainly on account of the extensive practical-technical manipula- 
tions that must be learned for successful practice of dentistry and partly 
because of the fact that one who specializes in dentistry can have but 
little time for the practice of general medicine or another medical 
specialty. 

“As a result of the teaching of medicine and of dentistry in separate 
schools and of the separation of this particular specialty in practice from 
the other medical specialties and from general medicine and surgery, there 
was for a long time failure of cooperation between the medical profes- 
sion as a whole and the dental profession.’”—March 31, 1930. 


Dr. Harlow Brooks of New York University, in an address 
on “Cooperation Between Physician and Dentist,” stated as 
follows : 

“There are very few branches of medicine in which dental problems 
may not arise, and in which discreet dental judgment is not of value. 


Signal illustrations of our mutual dependence and of the greater benefit 
we may give to our clientele by the mutual consideration of clinical. prob- 


lems are seen notably in reconstructive surgery, particularly of the head, 
orthopedics, pediatrics, gastro-enterology, and metabolic disorders of all 
sorts. Even in a field apparently so foreign to dental interests as obstet- 
rics, dental problems appear.” 

“Irrespective of what you and I may think or wish, I believe it inevita- 
ble that in the future dentistry must be considered as a very definite 
specialty of medicine. There are very many of us who consider that 
this has already been accomplished in fact, if not in theory.” 

—Journal of Dental Research, December, 1931. 


Your petitioners urge that the House of Delegates recom- 
mend the formation of a new section under the title of “Section 
on Stomatology” ; or if that does not seem advisable, they would 
suggest that in a section now established, a subsection be formed 
entitled “Stomatology.” 

Application for membership in this section of the American 
Medical Association should be open to duly graduated licensed 
dentists holding membership in the American Dental Association. 

The activities of the proposed section should be limited to 


such papers and demonstrations as will permit the growth and 


scientific vatue of the medical and surgical aspects of Stomatol- 
ogy. In other words, the problems to be discussed might be 
outlined as follows: 


(a) Clinical stomatology. 

(b) Stomatologic diagnosis. 

(c) Methods of cooperation between dentist and physician. 
(d) Problems in the fundamental stomatologic sciences such 
as anatomy, pathology, bacteriology and hygiene. 

(ce) Medical and surgical therapy. 

(f) To arrange for the publication of the Transactions of the 
Section and aid in other ways to enrich stomatologic 
literature. 

(g) To offer assistance and participate in all such other activ- 
ities of a scientific and professional nature as it may be 
called upon to do by the officers of the Association. 


Respectfully submitted. 
» d ALFRED J. ASGIS. 


The petition was signed by fifty-nine members of the Ameri- 
can Medical Association and by twenty-ihree stomatologists 
from various parts of the country. 


Resolutions Dealing with Listing of Specialists in 
American Medical Directory 


Dr. Samuel J. Kopetzky, New York, presented the following 
resolutions, which were referred to the Reference Committee on 
Medical Education: 


Whereas, The Council on Medical Education and Hospitals for some- 
thing more than a quarter of a century has been engaged in formulating 
standards for the training of “physicians, and through its policy of investi- 
gation and publication has succeeded in elevating the general standard 
of medical education throughout the country, and 

Wuereas, In recent years the Council has, under the direction of the 
House of Delegates, in consultation with the leaders in these respective 
fields, established certain standards for the recognition of qualified physi- 
cians specializing in pathology and radiology, and 

Whereas, There is evidence of a widespread interest in the problems 
of medical specialism and a very general demand that means be found 
and standards formulated by which specialists may be known and recog- 
nized by their fellows in the profession, and that in this process of 
standardization there should be a national and uniform standard rather 
than a multiplicity of standards represented by the various state boards 
and state societies, and 

Whereas, A number of special examining boards have already been 
created to test the fitness and certify the qualifications of men engaged in, 
or desiring to engage in, special fields of practice, and such certificates 
have come to be regarded as establishing the skill and proficiency of those 
to whom they have been issued, and 

Wuereas, The Council may contribute to the usefulness of these 
special examining boards by granting some form of recognition to those 
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which now, or hereafter, maintain satisfactory standards of organization 
and procedure; therefore be it 

Resolved, ‘That the Council on Medical Education and Hospitals is 
hereby authorized to cooperate with the existing examining boards (official) 
and the Association of American Medical Colleges, the Federation of 
State Licensing Boards, the National Board of Medical Examiners, 
through an advisory council hereafter to be set up; and be it further 

Resolved, That the trustees and the Council on Medical Education and 
Hospitals be authorized to deal with the question of listing of specialists 
in future editions of the American Medical Directory as mutually agreed 
upon in the advisory council thus set up. 


Resolution on Training School in Occupational Therapy 


Dr. J. Gurney Taylor, Wisconsin, at the request of the 
American Occupational Therapy Association, presented the fol- 
lowing resolution, which was referred to the Board of Trustees: 


Wuenreas, There is a recognized demand for qualified professionally 
trained occupational therapists in the hospitals of this country, and 

Wuereas, The work of these therapists is under the direction of 
members of the medical profession, and 

Wuereas, The medical profession and the American Occupational 
Therapy Association recognize the vital importance of establishing 
minimum standards of training and the inspection of training schools 
in occupational therapy by a qualified and authoritative organization; 
therefore be it 

Resolved, That the entire subject be left to the Board of Trustees 
of the American Medical Association, with the request that it be given 
careful study. and consideration and, if practical and feasible, some 
plan for the establishment of standards, ratings and inspections of 
training schools in occupational therapy be effected, providing that the 
expense of such inspection be borne by the school requesting the same. 


Resolution on Radio Broadcasting 


Dr. Carl F. Moll, Michigan, presented the following resolu- 
tion, which was referred to the Reference Committee on Hygiene 
and Public Health: 


Wuereas, Radio broadcasting is under the control of the Federal 
Radio Commission, and 

Wuereas, There are no apparent restrictions of the advertising state- 
ments and claims that are being broadcast, and 

Wuereas, The radio is being employed to broadcast unsupportable 
claims and statements related to a large number of alleged preparations 
for the cure of many ailments and diseases, thereby misleading the 
public; therefore, be it 

Resolved, That the Board of Trustees through the Bureau of Investi- 
gation, and through such other national organizations as the Board may 
be able to enlist, initiate and pursue activities and efforts to terminate 
misleading and misrepresenting radio broadcasting that is related to 
medicinal remedies and preparations for the conservation and protection 
of the health interests of the public. 


Resolutions on Early Election of Delegates 


Dr. William H. Myers, Georgia, presented the following 
resolutions, which were referred to the Reference Committee on 
Rules and Order of Business : 


Wuereas, The anuual sessions of a number of the constituent 
associations occur so near the time of the annual sessions of the 
American Medical Association that it is now impossible for them to 
send in a complete list of the names of their delegates in time for 
these to appear in the Handbook; be it 

Resolved, That the House of Delegates of the American Medical 
Association respectfully suggests that all constituent associations elect 
their delegates far enough in advance so that the names of all delegates 
may be properly listed in the Handbook. 

The suggestion is made that the terms of delegates might run from 
January 1 to December 31 of the years for which they are elected. 
Be it 

Resolved, That a copy of this resolution be sent to the secretaries 
of all constituent associations. 


Resolutions to Broaden Scope of Activities of Council 
on Medical Education and Hospitals 


Dr. Louis J. Hirschman, Michigan, presented the following 


resolutions, which were referred to the Reference Committee 


on Medical Education: 


Wuereas, The trend of public events is bringing about readjustments 
along all avenues of trade, industries, education and social life, and 

Wuereas, Medical education and the practice of medicine is involved 
in these readjustments, and 

Wuereas, There is a pressing need that factual data be readily 
available for the information and molding of public opinion and for 
the guidance of all who seek to establish public policies and public 
movements, and 

Wuereas, The American Medical Association should exercise a whole- 
some influence and exhibit an aggressive position in all of these move- 
ments to enhance public welfare, and 

Wuereas, Our Council on Medical Education and Hospitals should 
assume a guiding leadership as it has ever been intended that it should, 
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and not content itself with routine contact with existent institutions 
and has not advanced or initiated prugressive movements along the 
avenues of medical education, hospital administration and the public’s 
relation thereto; therefore be it 

Resolved, That the Board of Trustees be directed to cause the 
Council on Medical Education and Hospitals to become aggressively 
active in: 

(a) Evaluating and comparing the merits of the curriculums of 
approved medical colleges and those alleged colleges operated by the cults. 

(b) A study of medical matriculates and graduates for the purpose of 
determining annual quotas of admission of students. 

(c) Devising a course of lectures and demonstrations related to 
medical ethics, economics, office and practice business details, relation- 
ship of physician to patient and public and the fundamental purposes 
and activities of county, state and national organizations and causing 
their inclusions in curriculums of approved colleges. 

(d) Advisability of accepting a year of association with an approved 
general practitioner of medicine in lieu of the intern hospital year 
for all graduates desiring to enter general practice. 

(e) A study and devising of a plan that will abolish the so-called 
state board examinations (often farcical and not at all competent to 
determine a candidate’s qualifications), and in lieu of such examination 
accept the certification of an approved medical college as to the candi- 
date’s training and graduation. 

(f) Devising a plan and procedure for the certification of specialists 
in all branches of medicine and surgery; and be it 

Resolved, That the Council on Medical Education and Hospitals 
impart through effective channels its studies, conclusions and recom- 
mendations for the information, advice and guidance of the public and 
the profession in order that our social readjustments may be influenced 
by such authentic and dependable information and recommendations. 


Resolution on Establishment of a Bureau of Information 
in Washington, D. C. 


Dr. Charles E. Riggs, U. S. Navy, presented the following 
resolution, which was referred to the Board of Trustees: 


Wuereas, Matters of importance to the welfare of the practitioners 
of medicine throughout the United States are constantly under con- 
sideration and being decided by Congress and other governmental bodies 
at Washington, D. C., and 

Wuereas, The administrative heads of the four large federal medical 
groups, viz. those of the Army, Navy, Public Health and Veterans’ 
Administration and, also, the heads of the scientific bureaus of the 
government are located at Washington, D. C., and 

Whereas, It is considered desirable that the American Medical 
Association represent organized medicine in any activities of these 
legislative, departmental, scientific and other groups in matters affecting 
the welfare of the practitioners of medicine throughout the country; 

Resolved, That the American Medical Association establish and main- 
tain at Washington, D. C., a permanent, properly equipped office with 
qualified personnel to represent the interests of organized medicine 
before the committees of Congress, departmental bureaus, scientific 
societies and other bodies in matters which affect the interests and 
standing of organized medicine, this department to be under the 
direction of the Bureau of Legal Medicine and Legislation and to be 
called, “The Bureau of Information of the American Medical 
Association.” 


Resolution on Care of War Veterans 


Dr. Charles E. Riggs, U. S. Navy, presented the following 
resolution, which was presented to the Reference Committee 
on Legislation and Public Relations: 


Wuereas, For a number of years disabled war veterans have been 
cared for in hospitals operated by the Veterans’ Administration, the 
Army, Navy, and the Public Health Service, and, 

Wuereas, The executive orders and regulations promulgated by the 
President on March 31 (Reg. No. 10, par. XIX), do not permit the 
utilization of hospitals of the Army, Navy and Public Health Service, 
except in an occasional emergency case where the disablement requir- 
ing treatment is a result of service, and 

Wuereas, This discontinuance of the use of the hospitals of the 
regular establishments has already (June 3, 1933) resulted in producing 
6,000 unoccupied beds formerly employed for the treatment of war 
veterans, and 

Wuereas, The high standards of medicine and surgery, the excellent 
and extensive clinical equipment and the modern structures of the regular 
services have partially been made possible because of the fact that the 
war veterans have been assigned to these services for treatment, and 


Whereas, The diminution in service will make it necessary to sur- 
plus much professional and other personnel, thus impairing the efficiency 
of the hospitals of the regular services, and 

Wuereas, It is manifestly desirable to maintain these hospitals at 
maximum efficiency so to meet any possible emergencies, and 

Whereas, Many of the hospitals of the regular services are located 
so that they are more accessible to veterans than some of the hospitals 
of the Veterans’ Administration; therefore be it - 

Resolved, By the American Medical Association in national conference 
assembled that the House of Delegates of the Association request that 
the Board of Trustees approach the President of the United States, 
asking his consideration of the proposition of so relaxing the executive 
orders as to permit the care of service connected war veterans, gen- 
erally, and those cases requiring hospital treatment, in hospitals of the 
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regular services, in instances where time, distance, convenience and 
the nature of the treatment required to be extended so as to wherever 
possible make use of Army, Navy, or Public Health Service hoshitals. 


Resolution Limiting Physicians for Hospital Staffs 
to Members of Association 


Dr. G. Henry Mundt, Illinois, presented the following reso- 
lution, which was referred to the Reference Committee on 
Medical Education: 

The following resolution was introduced at the 1932 (New 
Orleans) Session of the American Medical Association. The 
reference committee in submitting it to the House made the 
following comment: “The reference committee regards this 
resolution as an expression of opinion in favor of a standard 
which should be striven for, and as such approves it, recognizing 
at the same time that it may not be desirable at present to make 
it a hard and fast rule.” In accordance with that comment I 
am now requesting the House of Delegates of the American 
Medical Association to adopt the following resolution: 


Resolved, That it is the opinion of the House of Delegates of the 
American Medical Association that physicians on the staffs of hospitals 
approved for intern training by the Council on Medical Education and 
Hospitals should be limited to members in good standing of their local 
county medical societies and that the House of Delegates request the 
Council on Medical Education and Hospitals to take this under 
advisement. 


Resolutions on Amount of Clinical Material for Teaching 
and Research and on Competitive Practice 
of Medicine 


Dr. G. Henry Mundt, Illinois, presented the following reso- 
lution, which was referred to the Reference Committee on 
Medical Education: 

At the recent (1933) meeting of the Illinois State Medical 
Society the following resolution was unanimously adopted and 
this resolution is presented to ask the concurrence of the House 
of Delegates of the American Medical Association in the opinion 
expressed by the House of Delegates of the IIlinois State 
Medical Society. 


Resolved, That it is the opinion of the House of Delegates of the 
Illinois State Medical Society that medical schools should restrict the 
amount of clinical material used to the amount needed for teaching and 
research. 

Second, That medical schools should not enter into medical practice 
in competition with private practitioners of medicine. 

Third, That the House of Delegates of the Illinois State Medical 
Society request the House of Delegates of the American Medical 
Association to request the Council on Medical Education and Hos- 
pitals to submit a plan: 

(a) To restrict the amount of clinical material used by medical 
schools to the amount needed for teaching and research, and 

(b) To restrict the competitive practice of medicine by medical 
schools. 


Resolution Endorsing Minority Report of Committee 
on the Costs of Medical Care 


Dr. Henry C. Macatee, District of Columbia, presented the 
following resolution, which was referred to the Reference Com- 
mittee on Legislation and Public Relations: 


Wuereas, The Medical Society of the District of Columbia has 
endorsed the Minority Report of the Committee on the Costs of Medical 
Care, and has undertaken to engage in an intensive campaign to educate 
and inform its constituency regarding the socio-economic aspects of 
medical practice, with a view to the maintenance of high ethical 
standards and the preservation of professional ideals: 

(a) By the dissemination of literature; 

(b) By the organization of a speakers’ bureau for the purpose of 
presenting various ‘aspects of the subject to the membership; 

(c) By the organization and conduct of study groups; and 

(d) By the employment of such other means as may from time to 
time be deemed expedient for that purpose, and 

Wuereas, The Medical Society of the District of Columbia has by 
resolution instructed its delegate to endeavor to secure the support: of 
the American Medical Association both of the Minority Report of the 
Committee on the Costs of Medical Care, and of the society’s plan for 
promoting harmony of professional opinion and action on the socio- 
economic aspects of the practice of medicine; 

Resolved, That the House of Delegates of the American Medical 
Association endorses the Minority Report of the Committee on the Costs 
of Medical Care as expressive, in principle, of the collective opinion 
of the medical profession; and, in order to clarify and harmonize the 
thinking of the individual members of the profession on the general 
subject of the said report, and on allied subjects. 

Resolved, That the Board of Trustees be requested to undertake “the 
sponsorship, direction and active participation by the American Medical 
Association in an intensive campaign to be conducted in cooperation 
with its constituent bodies for the purpose and along the lines indi- 
cated” in the first paragraph of the preamble to this resolution. 
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Resolution on Creation of Committee for Study 
of Birth Control 


Dr. E. D. Plass, Iowa, presented the following resolution, 
which was referred to the Reference Committee on Hygiene 
and Public Health: 


WuereEas, The problems and methods of birth control are of vital 
concern to the health as well as to the social and economic welfare 
of our American people, and 

WHEREAS, The statements of proponents and opponents of birth con- 
pe are at wide variance, thereby creating confusion and uncertainty, 
an 


WHEREAS, A demand has been made by various groups for dependable 
evaluation of methods of contraception and of the conditions that 
justify their employment, and 


WHEREAS, These questions are intimately related to medical science 
and medical practice; therefore be it 


Resolved: 1. That this House of Delegates create a special com- 
mittee of five on “The Study of Contraception” to be appointed by 
the Speaker, with the advice of the Executive Committee of the Board 
of Trustees, 

2. That this committee is hereby instructed to study the problem 
of birth control in all its aspects, particularly as they relate to methods 
of contraception, conditions indicating its employment, and the best 
manner of imparting instruction to physicians and to the lay public, 

3. That this committee be provided by the Council on Pharmacy and 
Chemistry with a statement of the value and effectiveness of contra- 
ceptive products and preparations that are or may be recommended 
by manufacturers; and be it 

Resolved, That the Board of Trustees be requested to instruct the 
Council on Pharmacy and Chemistry to render all reasonable assis- 
tance and advice to this special committee, and to provide this special 
committee with a fund to be determined after conference with the 
ewe Chairman, for clerical and correspondence expenses; and 
e it 

Resolved, That the report of this committee, together with all its 
findings and recommendations, be not disclosed until it has been pre- 
sented to the 1934 Executive Session of this House of Delegates for 
consideration and action by this House of Delegates; and be it 


Resolved, That the appointment of this special committee shall in no 
way be construed as an endorsement of birth control on the part of 
the American Medical Assotiation and that, on the contrary, the 
appointment of this committee is for the purpose of compiling dependa- 
ble facts for future guidance when dealing with this question as 
closely related to public health and medical practice. 


Communication Regarding Exploitation of Physicians 
and Proposed Amendment to By-Laws 


Dr. Arthur C. Morgan, Pennsylvania, presented the follow- 
ing communication regarding the exploitation of physicians and 
proposed an amendment to chapter IX, section 2, of the By- 
Laws, which was referred to the Reference Committee on 
Amendments to Constitution and By-Laws: 


The singleness of their positions in hospital practice exposes the 
radiologist and the pathologist to imposition. Many institutions collect 
and retain their fees, or attempt by taking a percentage of the fees 
to make a profit from the medical services of these physicians. Those 
practices constitute exploitation of the physician and are forms of con- 
tract practice dangerous to the best interests of the public and the 
profession. 

They are dangerous to the public in that continuance and spread 
will oblige capable men, because of resentment of exploitation, to avoid 
entering these fields, and advancement of these two important branches 
of medicine will be retarded with resultant loss to public welfare. 
They are dangerous to the medical profession in that they encourage 
self-seeking interests to exploit other practitioners by the same methods. 

While many hospital laboratories are ostensibly under the control 
of physicians, they are actually controlled by laymen who cause the 
hospitals to enter into practices and schemes which violate the ethics 
of the American Medical Association, among them direct solicitation 
of patients, and the issuance of fee lists and advertising matter. 

In view of these facts it is recommended that the Council on Medical 
Education and Hospitals be instructed to remove annually from their 
lists of recognized and approved hospitals any institution in which, 
in the opinion of the county medical society of the county in which 
the hospital is located, these forms of exploitation are practiced, and 
from their lists of approved radiologists or approved pathologists any 
physician who, in the opinion of his county medical society, persists in 
being a party to these unethical practices. ; 

Tue PuirapetpHia County Mepicat Society. 
Cuaries F. Nassau, 
President. 
Frankiin M. Crispin, 
Executive Secretary. 
ArtHur C. Morcan. 


PROPOSED AMENDMENT TO THE BY-LAWS OF THE 
AMERICAN MEDICAL ASSOCIATION 
It is recommended that chapter IX, section 2, of the By-Laws 
of the Association be amended to read as follows: 


Sec. 2. Counctt on Mepicat Epucation anp Hospitats.—The func- 
tions of the Council on Medical Education and Hospitals shall be: 
(1) To investigate conditions of medical education, hospitals and 
associated subjects and to suggest means and methods by which the 
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same may be improved. (2) To endeavor to further the realization 
of such suggestions as may be approved by the House of Delegates. 
(3) No hospital shall be admitted to the lists of recognized hospitals, 
and hospitals approved for intern and special training, unless, in 
addition to meeting the criteria formulated from time to time by the 
Council it shall also receive annually the approval of the county 
medical society of the county in which the hospital is located. 
Tue PHILADELPHIA County Mepicat Soctety. 
Cuartes F. Nassau, 
President. 
Franktin M. Crispin, 
Executive Secretary. 
ArtHuR C. MorGAN. 


Resolution on Limiting Number of Medical Graduates 


Dr. Arthur J. Bedell, New York, presented the following 
resolution passed by the house of delegates of the Medical 
Society of the State of New York, which was referred to the 
Reference Committee on Medical Education: 


Resolved, That the Delegates to the American Medical Association 
be instructed to ask for a study to be made by the Council on Medical 
Education and Hospitals of the American Medical Association as to the 
actual yearly need of medical men for our country, and if it find, 
from that study, that there are more graduates yearly than are needed, 
it should use its influence to bring about a limitation of the number 
of medical matriculants, and hence of medical graduates. 


Resolution on Curriculums of Medical Schools 


Dr. R. L. Sensenich, Indiana, presented the following reso- 
lution, which was referred to the Reference Committee on 


Medical Education: 


Resolved, That it is the opinion of the House of Delegates of the 
American Medical Association that the curriculum of the medical 
schools of this country should include some time to be devoted to the 
training of the student in the basic business procedures necessary suc- 
cessfully to conduct the business of a medical practice. 

R. L. SEnsENICH. 
F. S. Crockett. 
H. G. Hamer. 

D. F. CAMERON. 


Delegates ors 
. Indiana State Medical Association. 


Resolutions on Housing of Army Medical 
Library and Museum 


Dr. Holman Taylor, Texas, presented the following resolu- 
tions, which were referred to the Reference Committee on 


Miscellaneous Business : 


Wuereas, Beginning during the administration of Surgeon General 
Lovell (1818), the Army Medical Library, also known as the Library of 
the Surgeon General’s Office, has been built up by the Medical Depart- 
ment of the Army at comparatively small cost to the Government, and 

Wuereas, The Army Medical Library, now the largest medical library 
in the world, has been called, both in Europe and in America, ‘America’s 
greatest contribution to medicine,” and 

Wuereas, As Icng ago as 1870 a European authority stated that “in 
five years the United States had done as much in the matter of an 
anatomical-pathological museum (i. e., the Army Medical Museum), as 
had been done in all of Europe in a century,”’ since which time the Army 
Medical Museum has steadily and rapidly grown, its collection today 
being more than three times as large as at the outbreak of the World 
War, and 

Wuereas, The important collections of the Army Medical Library and 
Museum are at present housed in an antiquated building, not fireproof 
and no longer large enough to contain these institutions, with the result 
that the work is being hampered, and 

Wuereas, The building occupied by the Army Medical Library and 
Museum will have to be demolished in accordance with the plans of the 
Public Buildings Commission for the beautification of Washington already 
adopted by Congress, and 

Wuereas, The Army Medical Library and Museum serve not only 
all governmental departments but also the entire medical profession of 
America and other countries, and without their help much of the research 
and clinical work now being carried on by our profession would be 
impracticable, and 

Wuereas, The Public Works Bill now before Congress contemplates 
the appropriation of the sum of $3,300,000,000 to erect public buildings 
and to complete other necessary construction, and likewise to provide 


employment; therefore be it ' 

Resolved, That the American Medical Association, in annual meeting 
assembled, respectfully request that the sum of $2,000,000 be set aside 
for the purpose of constructing new buildings to house the Army Medical 
Library and Museum on the site which has already been provided by 
Congress, and which has now been available for this purpose for more 
than fourteen years, namely, adjacent to the Army Medical School and 
the Walter Reed General Hospital at the Army Medical Center, Washing- 
ton, D. C.; and be it further 

Resolved, That copies of these resolutions be sent to the President of 
the United States, the President of the Senate, the Speaker of the House 
of Representatives, the chairman of the Appropriations Committee of the 
Senate, the chairman of the Appropriations Committee of the House of 


Jour. A. M. A. 
Jury 1, 1933 


Representatives, the chairman of the Military Affairs Committee of the 
Senate, the Chairman of the Military Affairs Committee of the House, and 
to the Secretary of War. 


Communication from the Department of 
Vital Statistics 


Dr. Olin West, Secretary, presented a communication from 
the chief statistician of Vital Statistics of the Bureau of the 
Census, which was referred to the Reference Committee on 
Hygiene and Public Health. 


Resolution Requesting National Medical Organizations 
to Declare Opinions on Medical Practice 
Through Approved Channels 


Dr. Olin West, Secretary, presented a resolution that was 
adopted by the Council of the State Medical Society of 
Wisconsin, which is similar to a resolution from the Medical 
Society of the State of Pennsylvania that was presented to the 
House earlier. This resolution was referred to the Reference 
Committee on Rules and Order of Business. 


Resolutions Dealing with the Foreign Political Situation 
The Speaker referred to the Reference Committee on Legis- 
lation and Public Relations, without reading, two resolutions 
dealing with the foreign political situation that were mailed 
to the Secretary. 
The meeting adjourned at 12:55 p. m., to reconvene at 9: 30 
Tuesday morning, June 13. 


Second Meeting— Tuesday Morning, June 13 


The House of Delegates was called to order at 9:30 a. m. 
by the Speaker, Dr. F. C. Warnshuis. 

Dr. E. G. Wood, Tennessee, moved that the attendance slips 
constitute the roll call of the House. The motion was seconded 
by Dr. C. S. Gorsline, Michigan, and carried. 

On motion of Dr. Arthur J. Bedell, New York, seconded by 
Dr. J. Newton Hunsberger, Pennsylvania, and carried, the 
House dispensed with the reading of the minutes. 


Report of Reference Committee on Credentials 


Dr. J. D. Brook, Chairman, reported irregularities, mostly 
due to lost cards, all coming under the rules under which the 
committee operates, and recommended that the following named 
gentlemen be seated: Drs. George Biumer, Connecticut; C. W. 
Hibbitt, Kentucky; Charles E. Mongan, Massachusetts; Felix 
J. Underwood, Mississippi; B. R. McClellan, Ohio; J. Norman 
Henry, and S. P. Mengel, Pennsylvania; J. J. Crume, Texas; 
George H. Scott, U. S. Army; Stanley H. Osborn, Section on 
Preventive and Industrial Medicine and Public Health, and 
H. W. E. Walther, Section on Urology. He added that there 
were 159 registrations. 

There being no objections, the Speaker stated that the sup- 
plementary report of the committee would be received and 
placed on file. 

Dr. Brook also reported that since Dr. W. T. Rainey, 
North Carolina, is not a Fellow of the American Medical 
Association and, under section 1, chapter I, of the By-Laws, is 
not eligible to a seat in this House, the committee recommended 
that he be not seated. 

Dr. H. A. Luce, Michigan, supported the recommendation, 
which was carried by vote of the House, and Dr. Rainey was 
not seated. ‘ 


Report of Council on Scientific Assembly 


Dr. John Edward Lane, Chairman, presented the following 
report, which was adopted on motion of Dr. Lane, seconded 
by Dr. H. B. Everett, Tennessee, and carried: 

A communication from Dr. Alfred J. Asgis, director of the 
American Society of Stomatologists, requesting the formation 
of a Section on Stomatology, has been referred to the Council 
on Scientific Assembly by the House of Delegates. 

There was formerly a Section on Stomatology in the Ameri- 
can Medical Association. Largely because of small attendance 
and difficulty in arranging programs, this section was discon- 


tinued -some years ago. 
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After due consideration the Council on Scientific Assembly 
feels that it would, at present, be unwise to. reestablish this sec- 
tion or, as requested by Dr. Asgis, to establish a subsection in 
one of the already existing sections. The medical aspects of 
stomatology, as they relate to the various specialties of medi- 
cine, may be presented appropriately in the respective sections. 

The Council on Scientific Assembly therefore recommends to 
the House of Delegates that a Section on Stomatology be not 
established. 


Respectfully submitted. Joun E. Lane, Chairman. 


IrvIN ABELL, 
FRANK H. LAHEY. 
RoGER Morris. 
FRANK SMITHIES. 


Report of Judicial Council 

Dr. George Edward Follansbee, Chairman, presented the fol- 
lowing report: 

The Judicial Council recommends to the House of Delegates 
that the name of Dr. H. D. Pease of New York be dropped 
from the roll of members of the American Medical Association 
because of unethical conduct. 

On motion of Dr. Follansbee, seconded by Dr. Arthur J. 
Bedell, New York, and carried, the report was adopted. 


Report of Board of Trustees 


Dr. J. H. J. Upham, for the Board of Trustees, presented 
the following report: 

1. Relative to the resolution introduced by Dr. Charles E. 
Riggs, the Board expresses the belief that the recently estab- 
lished permanent representative in Washington and the provi- 
sion for suitable appearance before representative bodies by 
members of the staff of the Bureau of Legal Medicine and 
Legislation, as well as by members of the Committee on Legis- 
lative Activities, will accomplish all that is contemplated in 
this resolution. The Board has not yet had opportunity to 
prove that anything more is necessary; therefore it does not 
recommend the adoption of the resolution introduced by 
Dr. Riggs. 

2. Concerning the resolution on occupational therapy, intro- 
duced by Dr. J. Gurney Taylor, Wisconsin, the Board recom- 
mends that this resolution be referred to the Council on Physical 
Therapy and the Council on Medical Education and Hospitals 
for consideration and investigation. 

Dr. Louis J. Hirschman, Michigan, moved the adoption of 
the first section of the report, which was seconded by Dr. C. B. 
Wright, Minnesota, and carried. 

On motion of Dr. C. S. Gorsline, Michigan, seconded by 
Dr. H. B. Everett, Tennessee, and carried, the second section 
of the report was adopted. 

The report of the Board of Trustees was then adopted as a 
whole. 


Report of Reference Committee on Hygiene and 
Public Health 


Dr. W. F. Draper, Chairman, presented the following report: 


1. The Reference Committee on Hygiene and Public Health 
recommends the adoption of the resolution in regard to activities 
and efforts to terminate misleading and misrepresenting radio 
broadcasting, relating to medicinal remedies and preparations 
for the conservation and protection of the health interests of 
the public. 

2. The Reference Committee on Hygiene and Public Health 
recommends the adoption of that part of the report of the Board 
of Trustees which deals with the Bureau of Health and Public 
Instruction. 

3. The Reference Committee on Hygiene and Public Health 
recommends the indorsement by the House of Delegates of the 
American Medical Association of the work of the Division of 
Vital Statistics of the Federal Bureau of the Census. It recom- 
mends further that the members of the Association interest 
themselves in the valuable work of the Division of Vital Sta- 
tistics as related to the medical profession, and that they render 
their assistance either as members of county, state or other 
organizations, or as individuals. 

Dr. Draper moved that the first section of the report be 
adopted, and the motion was seconded by Dr. C. W. Roberts, 
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Georgia. On suggestion of Dr. Holman Taylor, Texas, the 
resolution referred to in this section of the report was amended 
to read as follows: 

Wuereas, Radio broadcasting is under the control of the Federal 
Radio Commission, and 


_ Wuergas, There appear to be no apparent restrictions of the advertis- 
ing statements and claims that are being broadcast, and 


Wuereas, It appears that the radio is being employed to broadcast 
unsupportable claims and statements related to a large number of alleged 
preparations for the cure of many ailments and diseases, thereby mis- 
leading the public; therefore be it 


Resolved, That the Board of Trustees, through the Bureau of Investiga- 
tion, and through such other national organizations as the Board may be 
able to enlist, initiate and pursue activities and efforts to terminate 
misleading and misrepresenting radio broadcasting that is related to 
medicinal remedies and preparations for the conservation and protection 
of the health interests of the public. 


The first section of the report was adopted, with the resolu- 
tion as amended, after discussion by Dr. George Blumer, 
Connecticut. 

It was moved by Dr. Draper, seconded by Dr. Felix J. 
Underwood, Mississippi, and carried, that the second section of 
the report be adopted. 

On motion of Dr. Draper, seconded by Dr. Joseph F. Smith, 
Wisconsin, and carried, the third section of the report was 
adopted. 

Dr. Draper moved the adoption of the report as a whole. 
The motion was seconded by Dr. Burt R. Shurly, Section on 
Laryngology, Otology and Rhinology, and carried. 


Report of Reference Committee on Amendments 
to Constitution and By-Laws 


Dr. Chairman, presented the following 
report: 

1. A resolution by Dr. Southgate Leigh, delegate of the 
Medical Society of Virginia, provides that presidents of con- 
stituent state medical associations shall be ex officio members 
of the House of Delegates. Reference to the matter will be 
found on page 35 of the Handbook in the report of the Secretary. 

Your committee recommends that the words “without the 
right of vote” be added to the amendment immediately follow- 
ing the words “shall be ex officio members.” 

Your committee warmly approves of the purpose underlying 
the proposed amendment, which is, in short, that a very defi- 
nite and direct connection between the American Medical 
Association and its constituent state associations be thus 
effected, but it is felt that should such an amendment to the 
Constitution be adopted, the net results would be a greater 
confusion of tongues than exists at the present time; in other 
words, that the added discussion, from even very able mem- 
bers, who must speak without authority, would help little and 
doubtless prolong discussion unduly. We recommend that the 
amendment do not pass. 

2. The following amendment to chapter IX, section 2, of 
the By-Laws of the Association, introduced by Dr. Arthur C. 
Morgan at the instance of the Philadelphia County Medical 
Society, has been before your committee’: 


Holman Taylor, 


Sec. 2. Councit on MeEpicat Epucation anv Hospitats.—The func- 
tions of the Council on Medical Education and Hospitals shall be: (1) To 
investigate conditions of medical education, hospitals and associated sub- 
jects and to suggest means and methods by which same may be improved. 
(2) To endeavor to further the realization of such suggestions as may be 
approved by the House of Delegates. (3) No hospital shall be admitted 
to the lists of recognized hospitals, and hospitals approved for intern 
and special training, unless, in addition to meeting the criteria formulated 
from time to time by the Council it shall also receive annually the 
approval of the county medical society of the county in which the hospital 
is located. 


Your committee is of the opinion that the added provision 
would tend to confuse and complicate a situation already suffi- 
ciently difficult, and that the matter of listing hospitals of 
whatsoever type or character had better remain as at present, 
wholly in the hands of the Council on Medical Education and 
Hospitals, which council, as we understand it, now takes into 
consideration the opinion of county medical societies and their 
members, when such opinion may be obtained. We recommend 
that the amendment be not passed. 


3. The question having been raised before our committee, we 
take the liberty of suggesting to the House of Delegates that 
the Board of Trustees may help to bring constituent state asso- 
ciations into closer touch and more direct contact with the 
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American Medical Association by sending representatives of 
the American Medical Association to states which have not 
requested the favor, as well as into states which have asked 
for such help. 


Respectfully submitted. Housan Tavton, Cheirasn. 


Ben R. MCCLELLAN. 
James R. BLoss. 

E. L. SkipMorRE. 

J. M. Brrnie. 


Dr. Taylor moved that the amendment to the amendment, 
proposed in the second paragraph of the first section of the 
report be adopted. The motion was seconded by Dr. H. H. 
Shoulders, Tennessee. After discussion by Drs. H. H. Shoul- 
ders, Tennessee, Holman Taylor, Texas, and B. F. Bailey, 
Nebraska, Dr. Mather Pfeiffenberger, Illinois, moved that the 
motion be tabled. The motion to table was seconded by Dr. 
R. W. Fouts, Nebraska, and carried, after the Speaker ruled 
that the tabling also included the amendment proposed by the 
reference committee. 

Dr. Horace Reed, Oklahoma, moved the adoption of the 
recommendation of the committee contained in the third para- 
graph of the first section of the report. The motion was sec- 
onded by Dr. A. A. Ross, Texas, and carried. 

Dr. Taylor moved that the recommendation of the committee 
contained in the second section of the report be adopted. 
Dr. Burt R. Shurly, Section on Laryngology, Otology and 
Rhinology, seconded the motion, which was carried. 

The third section of the report was adopted on motion of 
Dr. Taylor, seconded by Dr. Southgate Leigh, Virginia, and 
carried, after which the report was adopted as a whole, with 
the exception of that part that had been tabled. 


Report of Reference Committee on Reports of Officers 


Dr. F. S. Crockett, Chairman, presented the following report: 

1. Your committee wishes to commend the masterful address 
of our President. The work which he has done and the prin- 
ciples which he enumerates are so thoroughly in accord with 
the best thoughts of organized medicine that we urge a perusal 
of this splendid document by each member of the Association 
when it appears in our official organ. He reviewed the year’s 
accomplishments, calling attention to the successful issues 
attained: (1) the right of the physician to use his own judg- 
ment in prescribing alcoholic liquors; (2) the defeat of 
Sheppard-Townerism and the substitution of state and local 
agencies for federal bureaucracy; (3) the steps taken in further 
control of narcotics through uniform state legislation; (4) the 
activities of the legislative committee in regard to veterans’ 
care, which, without doubt, exerted marked influence in the 
recent executive orders affecting the hospitalization of cases 
having no service origin; (5) endorsing the Minority Report 
of the Committee on the Costs of Medical Care and calling 
attention to the soundness of the principles enunciated; (6) the 
need for unity of spirit and professional desire in our county 
and state societies as a necessary corollary to successful action 
through our national Association. 

2. Your committee endorses the views of the President-Elect 
in his interpretations of the attitude the medical profession 
should take in regard to the care of the veterans. To this end 
we would call attention to his suggestion that, after all, the 
personal contact of the doctor with his representative in the 
legislature is one of the most vital factors in influencing legis- 
lation along this line. The President-Elect has well touched 
on the cost of medical care and emphasized an important phase 
sometimes overlooked in the high cost of hospital construction, 
which greatly increases the cost without increased benefits to 
the patient. Your committee also commends his attitude against 
questionable forms of insurance for the care of the sick. He 
likewise admirably states his conviction that merging of hospitals 
in many communities would lead to better service to all parties 
concerned. He deals with the limitation of specialism and the 
simplification of medical practice, which we believe should pro- 
vide for a more satisfactory relationship of medical practice in 
the light of changes now in progress, especially in medical 
education. 

3. Your committee would stress the caution as given to this 
House of Delegates by the Speaker in considering resolutions 
about to be presented and urge that it is to be remembered 
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that we are a confederation of many minds, and as doctors 
work under varying conditions, so that new resolutions and 
changes should be only those enumerating principles which are 
to maintain for long periods of time. For his usual genial, 
kindly and strict, yet impartial, guidance in our deliberations, 
as a presiding officer, your committee feels that this Associa- 
tion has been particularly fortunate. 

4. Your reference committee approves the report of the Judi- 
cial Council and recommends its adoption as read. Dr. Edwin 
P. Sloan, a member of the Judicial Council, appeared before 
the committee and suggested the following additions to that 
part of the report concerning contract practice, as follows: 

I wish to propose that the second paragraph of the proposed addition 
to the section on contract practice in the report of the Judicial Council 
be changed as follows: 

Following the word “unethical” at the end of the first sentence of 
that paragraph insert: 

“Under some conditions adequate service can be provided only by 
contract practice and is essential for the public welfare.” 

Following the word ‘“‘patients’’ at the end of the sentence indicated 
by (6) insert: 

“(7) When his professional services are controlled or exploited by 
any intermediary agency, personal or corporate, which intervenes between 
physician and patient. 


Your committee recommends that these additions be referred 
to the Judicial Council for its study and consideration. 

Dr. Crockett moved the adoption of the first section of the 
report dealing with the address of the President. The motion 
was seconded by Dr. Arthur J. Bedell, New York, and carried. 

On motion of Dr. Crockett, seconded by Dr. W. F. Braasch, 
Minnesota, and carried, the second section of the report, refer- 
ring to the address of the President-Elect, was adopted. 

With Dr. E. H. Cary, President, in the chair, it was moved 
by Dr. Crockett, seconded by Dr. Horace Reed, Oklahoma, and 
carried, that the third section of the report dealing with the 
address of the Speaker be adopted. 

The recommendations contained in the fourth section of the 
report, which refer to the report of the Judicial Council, were 
adopted on motion of Dr. Crockett, seconded by Dr. G. Henry 
Mundt, Illinois, and carried, and the report of the reference 
committee was then adopted as a whole. 


Remarks of Dr. George H. Simmons 


The Speaker presented Dr. George H. Simmons, Editor and 
General Manager Emeritus, who spoke as follows: 

Mr. Speaker, you know perfectly well that I can’t make a 
speech, that I hate to hear myself talk. You persist in ignor- 
ing me in that. 

It certainly is a pleasure to me to meet pretty nearly every 
year with the House of Delegates. As you know, I was at its 
birth, saw the struggle at that first meeting at Saratoga 
Springs. How many are present who were there? [Four.] 
It was a sorry hour for about an hour, but soon after that 
everything went smoothly, and, so far as I know, it has been 
going smoothly ever since. 

I notice year by year problems coming up—the same old 
problems that you have to look at from a different angle 
because social conditions are changing, politica’ conditions are 
changing, and we are changing. But I notice as these problems 
are met and solved—or laid on the table—we still make 
progress up. 

I can’t express to you what I feel with regard to this House 
of Delegates as being a body of men selected to represent the 
medical profession of the whole country, and how much depends 
on your action. Probably you all realize it as much as I do, 
and I have no suggestions of criticism, nothing of the kind, 
but it is a responsibility that you gentlemen are holding, and 
especially in these times. I have no doubt the problems as 


' they come up will be solved satisfactorily to us, and as the 


president of the State Medical Society of Wisconsin said last 
night, “Onward, forward!” 


Report of Reference Committee on Reports of 
Board of Trustees and Secretary. 

Dr. Nathan B. Van Etten, Chairman, presented the following 
report: 

Your Reference Committee on Reports of Board of Trustees 
and Secretary notes with regret a net loss of members and 
Fellows but believes that general economic conditions must be 
charged with the chief responsibility and that reestablishment 
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of normal conditions and a renewed interest in the value of 
medical organization will soon bring the membership and Fel- 
lowship up to higher numbers than before. 

Your reference committee views with satisfaction the increased 
interest in the field work of the Association as shown in 
the increasing number of requests for official visits, heartily 
commends the remarkable response to these requests by the 
President, the President-Elect, Trustees, Secretary, Editor and 
the other administrative personnel, and believing that this work 
will be increasjngly necessary for the cohesion and development 
of our component elements, your reference committee recom- 
mends the consideration by the Board of Trustees of the advisa- 
bility of the appointment of a Field Secretary to meet the 
growing demand for interpretation of the Association to the 
membership, the activity of such an appointee in no way to 
interfere with the invaluable work of the present Bureau of 
Medical Economics. 

Your reference committee highly commends the increasingly 
valuable and tactful service of the Secretary and General Man- 
ager and wishes him many years of continued success. 

Your reference committee congratulates the Board of Trus- 
tees on the remarkable success of the investment committee’s 
selection of securities resulting in the maintenance of so high 
a return on invested capital, and the general conduct of the 
finances of the Association with such discriminating economy 
that the fluid solvency of the Association has been at all times 
maintained. 

Your reference committee applauds the successful issue of 
the defense of the suit brought against the Association by Baker 
of Muscatine, Iowa. 

Your reference committee observes with regret the loss of 
$32,875 through the publication of the special journals and 
recommends to the Trustees either temporary curtailment or 
raising the subscription price of these journals in order to 
reduce this deficiency. 

Your reference committee notes with satisfaction the inclu- 
sion of the discussion of economics in so impartial and imper- 
sonal a manner in THE JOURNAL, approves the maintenance of 
the high quality of THE JouRNAL at so low a subscription 
price, and recommends the continuation of the present general 
policy. 

Your reference committee laments the financial burden of 
the QUARTERLY CUMULATIVE INDEX but believes that its value 
to scientific medicine is so great that its publication should 
be maintained. 

Your referencse committee applauds the success of HyGetra. 

Your reference committee approves of the action of the 
Trustees in the publication of the Directory. 

Your reference committee approves of the extension of the 
Library and hopes for its continued growth and ultimately 
competent and dignified housing. 

Your reference committee approves of the action of the 
Trustees in the continuation of their emergency policy relating 
to Fellowships and subscriptions. 

Your reference committee commends the Council on Phar- 
macy and Chemistry and the Chemical Laboratory and urges 
a continuation of the maintenance of their high standards of 
honesty and excellence. 

Your reference committee commends the action of the 
Council on Physical Therapy and recommends the spread of 
education concerning the values and the dangers attending the 
employment of physical therapy apparatus by untrained people, 
and the control of deceptive advertising and high pressure 
salesmanship. 

Your reference committee believes that the Bureau of Inves- 
tigation is highly valuable and that its work should be con- 
tinued and extended. 

Your reference committee heartily commends the Bureau of 
Exhibits and congratulates it on the marvelous development of 
its scientific and educational presentations. 

Your reference committee believes that the work of the 
Committee on Foods is being carried on with exceptional fidelity 
to insistence on honest advertising and promotion of public 
welfare. 

The report of the reference committee, on motions duly 
seconded and carried, was adopted section by section and, on 
motion of Dr. Van Etten, seconded by Dr. Arthur J. Bedell, 
New York, and carried, the report was adopted as a whole. 
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Report of Reference Committee on Miscellaneous 
Business 

Dr. H: M. Johnson, Chairman, presented the following 
report: 

Your committee would recommend that the Board of Trus- 
tees of the American Medical Association be requested to take 
the necessary steps to carry out the fulfilment of the resolution 
introduced by Dr. Holman Taylor, Texas, and referred to this 


committee. ; 
H. M. Jounson, Chairman. 


A. R. McComas, 
B. L. Bryant. 
J. F. Hassic. 
GEORGE BLUMER. 


On motion of Dr. Johnson, seconded by Dr. Louis J. Hirsch- 
man, Michigan, and carried, the report was adopted. 


Report of Reference Committee on Rules and 
Order of Business 


Dr. John F. Hagerty, Chairman, ‘presented the following 
report: 

1. The committee endorses the resolutions that constituent 
associations elect their delegates far enough in advance so that 
the names of all delegates may be properly listed in the Hand- 
book of the House of Delegates, and approves of the suggestion, 
where possible, that the terms of delegates run from January 1 
to December 31 of the years for which they are elected. It 
also endorses the suggestion that copies of this resolution be 
sent to the secretaries of all constituent associations. 

2. The committee also endorses the resolutions presented by 
the board of trustees of the Medical Society of the State 
of Pennsylvania and the council of the State Medical Society 
of Wisconsin, which are practically identical and which declare 
that all public opinions on general, social, legislative and eco- 
nomic relationships of medical practice be made only through 
approved channels of the American Medical Association. 


Respectfully submitted. Joun F. Hacerty, Chairman. 

Dr. Hagerty moved the adoption of the first section of the 
report with respect to the election of delegates by constituent 
associations and the motion was seconded by Dr. William H. 
Myers, Georgia. The resolutions were referred back to the 
committee after discussion by the Secretary. 

On motion of Dr. Hagerty, seconded by Dr. William R. 
Molony, California, and carried, the second section of the 
report, endorsing the resolutions declaring that all public 
opinions on general social, legislative and economic relationships 
of medical practice be made only through approved channels 
of the American- Medical Association, was adopted. 


Remarks of Dr. Hubert Work 


The Speaker presented Dr. Hubert Work who addressed the 
House as follows: 

Mr. Speaker, I thank you cordially for this opportunity to 
look the House of Delegates in the face again. I once occupied 
the position your Speaker does and I spent many a happy and 
many an anxious hour before this House of Delegates. 

Mr. Speaker, if the temper of the House is as it used to. be, 
when they always appraised a speech by the brevity of it, I 
just simply want to say to you hail and farewell. 


Report of Reference Committee on Medical 
Education 

Dr. Irvin Abell, Chairman, presented the following report: 

The report of the Council on Medical Education and Hos- 
pitals displays a comprehensive grasp of the problems presented 
in these fields and the employment of constructive efforts to 
advance their solution. The resolution embodied in paragraph 
2 of the report reading, “Resolved, That should the House of 
Delegates so order, the Council is prepared to extend to other 
special fields of medicine the service which it has rendered in 
the fields of radiology and pathology to the end that members 
of the medical profession and others who may be concerned 
may be able readily to distinguish those who have received 
training in the various branches of medicine from those who 
are merely self-constituted ‘specialists’,” is recommended for 
adoption. 
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It is recommended that the handbook entitled Hospital Prac- 
tice for Interns, listed as one of the publications of the Council, 
be adopted by the hospitals on the approved list and that such 
institutions place copies at the disposal of the interns. 

The Council is to be commended for its initiative in securing 
adoption by the Federation of State Medical Boards of the 
United States of the resolutions pertaining to the matriculation 
of American students in European schools and to the admission 
of American graduates of such schools to state medical licens- 
ing examinations to the end that migration of less desirable 
students might be in a measure restrained. 

The paragraph in the report of the Council dealing with 
hospital activities reveals the large extent of the work done in 
this field. The fact that 241 hospitals have been dropped from 
the register shows the fidelity with which standards are main- 
tained, while the program for the current year indicates an 
extension of comprehensive investigation. 

The report shows the large amount of worth-while work 
done in the classification of pathologists and radiologists, 1,725 
physicians having been classified in the two groups. In view 
of the classification of specialists heretofore authorized, it is 
suggested by the Reference Committee that examining boards 
for these specialties be created whose standards will in degree 
approximate those for the remaining specialties. 

The supplement dealing with Essentials of an Acceptable 
Medical School, with its Appendix, is recommended for 
adoption. 

The supplement dealing with Essentials in a Hospital 
Approved for Residencies in Specialties is recommended for 
adoption. 

The report of the Committee on Mental Health reveals a 
painstaking and intelligent study of the subject and its perusal 
is recommended to every member of the House of Delegates 
for his information. The Reference Committee concurs fully 
in the summary projected by the Committee on Mental Health 
but would differ from it in its-recommendations. The estab- 
lishment of a bureau or committee of mental health, composed 
of physicians with special training and experience in the field 
of mental health, while theoretically desirable, is, under exist- 
ing conditions, somewhat impracticable, both because of the 
expense entailed and because of the duplication of efforts which 
may be effectually dispensed by other bureaus. For these rea- 
sons the Reference Committee recommends that the subdivi- 
sions of work suggested by the Committee on Mental Health 
be carried on under the supervision of the Board of Trustees 
through the following channels: (1) “psychiatry in relation to 
medical education and hospitals” through the Council on Medi- 
cal Education and Hospitals; (2) “public policies and pro- 
cedures in mental health administration” through the Bureau 
of Legal Medicine and Legislation; (3) “research in mental 
health” and (4) “dissemination of information” through the 
Bureau of Health and Public Instruction. 

The resolution passed by the house of delegates of the 
Medical Society of the State of New York, April 3, 1933, pre- 
sented by Dr. Bedell, requests a study by the Council on Medi- 
cal Education and Hospitals as to the actual yearly need of 
medical men for our country and, in the event of finding the 
present supply excessive, the use of its influence in bringing 
about a limitation. The reference committee recommends that 
no action be taken, since the subject matter of this resolution 
is fully covered in paragraph 12 of the Report of the Council 
on Medical Education and Hospitals. 

The resolution of the delegates of the Indiana State Medical 
Association, introduced by Dr. Sensenich, in which the opinion 
of the House of Delegates is expressed that the curriculum of 
the medical schools of this country should include some time 
to be devoted to the training of the student in the basic busi- 
ness procedures necessary to conduct successfully the business 
of a medical practice, is recommended for adoption. 

The resolution of the Illinois State Medical Society, intro- 
duced by Dr. G. H. Mundt, requests the House of Delegates 
of the American Medical Association to request the Council 
on Medical Education and Hospitals to submit a plan (a) to 
restrict the amount of clinical material used by medical schools 
to the amount needed for teaching and research and (b) to 
restrict the competitive practice by schools of medicine. The 
widely differing conditions that exist in various parts of our 
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country are such that it does not seem feasible to the Refer- 
ence Committee to adopt uniform regulations that would be 
equable to all parties concerned. The competitive practice of 
medical schools, particularly so far as it relates to pay patients, 
is to be discouraged and condemned. Since the Council on 
Medical Education and Hospitals is conversant with the condi- 
tions which exist in all parts of the country, the Reference 
Committee recommends that the resolution be referred to it 
without action for its consideration. 

A resolution introduced by Dr. G. H. Mundt defines the 
opinion of the House of Delegates to be that physicians on 
the staffs of hospitals approved for intern training by the 
Council on Medical Education and Hospitals should be limited 
to members in good standing of their local county medical 
societies and that the House of Delegates request the Council 
on Medical Education and Hospitals to take this under advise- 
ment. Paragraph 5 of the report of the Council states that, 
as a result of the introduction of this resolution last year, a 
study of 110 institutions with 9,933 physicians on their respec- 
tive staffs showed 66.4 per cent to be Fellows and 20.6 per 
cent members of the American Medical Association. The 
Reference Committee finds itself in harmony with the comment 
made last year on this resolution by the then reference com- 
mittee; namely, “It regards this resolution as an expression of 
opinion in favor of a standard which should be striven for, 
and as such approves it, recognizing at the same time that it 
may not be desirable at present to make it a hard and fast 
rule.” 

Resolutions introduced by Dr. Hirschman of Michigan sug- 
gest activities on medical education and hospitals as follows: 

Resolved, That the Board of Trustees be directed to cause the Council 
on Medical Education and Hospitals to become aggressively active in: 


(a) Evaluating and comparing the merits of the curriculums of 
approved medical colleges and those alleged colleges operated by the cults. 


This information is on file and available at the office of the 
Council. 


(b) A study of medical matriculates and graduates for the purpose of 
determining annual quotas of admission of students. 


This information is also available at the office of the Council, 
much of it being quoted in paragraph 12 of the 1933 report. 

(c) Devising a course of lectures and demonstrations related to medical 
ethics, economics, office and practice business details, relationship of phy- 
sician to patient and public and the fundamental purposes and activities 
of county, state and national organizations and causing their inclusion 
in curriculums of approved colleges. 


The subject matter of this section is partly covered in the 
recommendation contained in the resolution introduced by 
Dr. Sensenich of the Indiana delegation; the remainder is 
referred with approval of the Reference Committee to the 
Council on Medical Education and Hospitals. 

(d) Advisability of accepting a year of association with an approved 
general practitioner of medicine in lieu of the intern hospital year for 
all graduates desiring to enter general practice. 


The Reference Committee disapproves of this section and 
recommends that it be not adopted. 

(e) A study and devising of a plan that will abolish the so-called state 
board examination (often farcical and not at all competent to determine 
a candidate’s qualifications), and in lieu of such examination accept a 
certification of an approved medical college as to the candidate’s training 
and graduation. 


The Reference Committee recommends that this be referred 
without comment to the Council on Medical Education and 
Hospitals. 


(f) Devising a plan and procedure for the certification of specialists 
in all branches of medicine and surgery. 


This section is fully covered by the resolution embodied in 
paragraph 2 of the report of the Council. 

Be it further 

Resolved, That the Council on Medical Education and Hospitals impart 
through effective channels its studies, conclusions and recommendations 
for the information, advice and guidance of the public and the profession 
in order that our social readjustments may be influenced by such authentic 
and dependable information and recommendations. 


The Reference Committee recommends that the activities 
mentioned in this paragraph be discharged by the Bureau of 
Health and Public Instruction. 
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A resolution introduced by Dr. Samuel J. Kopetzky of New 
York pertains to the adoption of a national and uniform stand- 
ard by which specialists may be known and recognized by 
their fellows in the profession. Dr. Kopetzky’s resolution was 
fully and freely discussed in the committee by Dr. Fishbein 
representing the Board of Trustees, by the members of the 
Council on Medical Education and Hospitals, and by the repre- 
sentatives of the examining boards of the special societies. As 
a result of this conference the Reference Committee recom- 
mends for adoption the following resolution as an amendment 
to that introduced by Dr. Kopetzky: 


Wuereas, The Council on Medical Education and Hospitals for some- 
thing more than a quarter of a century has been engaged in formulating 
standards for the training of physicians, and through its policy of investi- 
gation and publication has succeeded in elevating the general standard of 
medical education throughout the country, and 

WueEreEas, In recent years the Council has, under the direction of 
the House of Delegates, in consultation with the léaders in these respec- 
tive fields, established certain standards for the recognition of qualified 
physicians specializing in pathology and radiology, and 

WuereEas, There is evidence of a widespread interest in the problems 
of medical specialism and a very general demand that means be found 
and standards formulated by which specialists may be known and recog- 
nized by their fellows in the profession, and that in this process of stand- 
ardization there should be a national and uniform standard rather than 
a multiplicity of standards represented by the various state boards and 
state societies, and 

Wuereas, A number of special examining boards, the American Board 
of Ophthalmic Examinations, the American Board of Otolaryngology, the 
American Board of Obstetrics and Gynecology and the American Board 
of Dermatology and Syphilology, have been created to test the fitness and 
certify the qualifications of men engaged in, or desiring to engage in, 
special fields of practice, and such certificates have come to be regarded 
as establishing the skill and proficiency of those to whom they have been 
issued, and 

WuereEas, The Council may contribute to the usefulness of these special 
examining boards by granting some form of recognition to those which 
now, or hereafter, maintain satisfactory standards of organization and 
procedure; therefore be it 

Resolved, That the Council on Medical Education and Hospitals is 
hereby authorized to express its approval of such special examining 
boards as conform to the standards of administration formulated by the 
Council; and be it further 

Resolved, That the Board of Trustees of the American Medical Associ- 
ation be urged to use the machinery of the American Medical Association, 
including: the publication of its Directory, in furthering the work of such 
examining boards as may be accredited by the Council. 

Irvin ABELL, Chairman. 
E. D. PLass. 

W. H. Ross. 

S. P. MENGEL. 

MATHER PFEIFFENBERGER. 


On motions, duly seconded and carried, each section of the 
report was adopted. Dr. Abell moved that the report be 
adopted as a whole. The motion was seconded by Dr. Arthur 
J. Bedell, New York, and carried. 


Report of Reference Committee on Medical 
Economics 


Dr. Arthur J. Bedell, Chairman, presented the following 
report: 
Mr. Speaker and Members of the House of Delegates: 


Your committee has carefully reviewed the report as pub- 
lished in the Handbook and concurs with the Bureau that “the 
problems that presented themselves were not all the result of 
current social and economic conditions but were, in some 
instances, the culmination of long standing and gradually devel- 
oping practices. The schemes which were promulgated in the 
guise of cures for certain alleged faults in the administration 
of medical service represent a rapid extension of commercialism 
into the provision of medical services.” 

Your committee appreciates the special consideration that has 
been given to contract practice and agrees that this type of 
medical work is constantly changing. It recommends that the 
study of contract practice be continued, and the action of county 
societies in dealing with these problems be based on the recom- 
mendations of the Judicial Council: 

By the term “contract practice,’ as applied to medicine, is meant the 
carrying out of an agreement between a physician or a group of physicians 
as principals or agents and a corporation, organization or individual, to 
furnish partial or full medical services to a group or class of individuals 
for a definite sum or for a fixed rate per capita. 

Contract practice per se is not unethical. However, certain features 
or conditions if present make a contract unethical, among which are: 
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(1) When there is a solicitation of patients, directly or indirectly. 


(2) When there is underbidding to secure contracts. (3) When the 
compensation is inadequate to assure good medical service. (4) When 
there is interference with reasonable competition in a community. (5) 
When free choice of a physician is prevented. (6) When the conditions 
of his employment make it impossible to render adequate service to his 
patients. (7) When the contract because of any of its provisions or 
practical results is contrary to sound public policy. 

Each contract should be considered on its own merits and in the light 
of surrounding conditions. Judgment should not be obscured by imme- 
diate, temporary or local results. The decision as to its ethical or 
unethical naiure must be based on the ultimate effect, for good or ill, 
on the people as a whole. 


Group hospitalization has been described and criticized in 
several issues of THE JOURNAL. Certain phases of some plans 
may have merit. The committee believes many contain fea- 
tures which are subversive to the best interest of the public, 
the medical profession and the hospital, and it condemns any 
plan which incorporates principles contrary to the remarks on 
contract practice. The committee recommends that the investi- 
gation of group hospitalization be continued and that the results 
of the studies be published in the Medical Economics depart- 
ment of THE JOURNAL. 

The provisions of most workmen’s compensation laws have 
been a constant source of irritation and annoyance to employees, 
employers and the medical profession. The committee approves 
of the report, prepared by the Bureau, on Medical Relations 
under Workmen’s Compensation and recommends that it form 
the basis of state conferences. 

The committee looks with favor on the medical economics 
course in medical colleges but urges that only competent 
instructors be employed. It recommends that the outline on 
medical economics be completed by the Bureau and submitted 
to all medical schools who desire it. 

Group practice has received widespread attention. The 
articles in THE JOURNAL have been comprehensive in scope and 
the facts presented well correlated and so authentic that they 
should form the basis for any consideration of the problem 
and be read by all members of the Association. Those forming 
a group should be guided by the same principles regarding 
professional qualifications for practice, ethical relations to fellow 
practitioners and consideration for the economic position of 
those whom they serve as should guide the _ individual 
practitioner. : 

The committee notes the conferences on health and accident 
insurance practice and recommends the approval of the pro- 
posed short form health and accident claim proof blanks. It 
senses in this newly developed relation between our Associa- 
tion and this service group opportunities for improvement in 
our mutual contacts. 

The committee commends the Bureau's activities, the field 
investigations of the director and his assistant, the number of 
special engagements that have been filled and particularly the 
published analyses. All of these efforts have been excellent 
and command attention and the committee recommends that 
they be continued. 

It is with a feeling of pride and a growing sense of security 
based on the information gathered and disseminated by this 
Bureau that the committee recommends the report as a whole 
to the House of Delegates and expresses its approval of the 
work done by the director and his assistant. 


ARTHUR J. BEDELL, Chairman. 
WALTER F. DoNALDsON. 

C. W. Waccdner. 

JaBEZ N. JACKSON. 


The various sections of the report were adopted on motions 
of Dr. Bedell, duly seconded and carried, after discussion by 
Dr. Holman Taylor, Texas, and by the Secretary, after which 
the report of the committee was adopted as a whole. 


Report of Reference Committee on Legislation 
and Public Relations 


Dr. C. E. Mongan, Chairman, 
report: 

1. With reference to the resolution introduced by Dr. Henry 
C. Macatee, delegate from the Medical Society of the District 
of Columbia, your committee recommends that the House of 
Delegates commend the action of the Medical Society of the 


presented the following 
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District of Columbia in informing its members of the medical 
and social implications of the Minority Report of the Com- 
mittee on the Costs of Medical Care, in order to enable them 
better to support the principles and recommendations of that 
report. Your committee recommends that the House of Dele- 
gates commend this plan to the favorable consideration of other 
constituent associations. 

Your committee believes that the organization of groups 
around hospitals or otherwise, supported by a voluntary or 
compulsory insurance or taxation, as recommended by the 
Majority Report of the Committee on Costs of Medical Care, 
would be inimical to the best interests of all concerned. It 
believes that such a plan, if compulsory, would encourage 
malingering, would create a vast political machine with all its 
evils, would inevitably lead to state medicine, and would reduce 
our profession to the status of government employees with the 
present relation of physician and patient a thing of the past. 
Your committee believes the Minority Report and its recom- 
mendations offer the best solution of the existing situation and 
the only hope for a future stabilized medical practice. It recom- 
mends that the House of Delegates adopt the resolution pro- 
posed by Dr. Macatee, namely : 

Resolved, That the House of Delegates of the American Medical Asso- 
ciation endorse the Minority Report of the Committee on the Costs of 
Medical Care as expressive, in principle, of the collective opinion of the 
medical profession. 


2. Your committee recommends that the House of Delegates 
approve the principle suggested in the resolution offered by 
Admiral C. E. Riggs, U. S. Navy, namely, that veterans suf- 
fering from service-connected disabilities be treated in the 
hospitals of the Army, Navy and Public Health Service, instead 
of in the hospitals of the Veterans’ Administration, whenever 
it is to the best interests of the disabled veteran that he be so 
treated. Your committee recommends further that the Auxiliary 
Committee on Veterans’ Affairs be authorized to do, under the 
direction of the Board of Trustees, whatever may be possible 
to carry this principle into effect, so far as is consistent with 
effective and economical government administration. 

3. Your committee commends the work of the Committee on 
Legislative Activities and of its Auxiliary Committee on Vet- 
erans’ Affairs. It recommends that the committee and _ its 
auxiliary committee use every effort to discover, through our 
constituent state associations and otherwise, the extent, if any, 
to which veterans who are denied medical and hospital care 
under the order recently issued by the President are in need 
of such care but unable to obtain it through local medical and 
hospital services in the communities in which they reside. 

Your committee recommends that the House of Delegates 
adopt a resolution endorsing the policy of the President to 
reduce the cost of medical and surgical care of veterans to 
rational proportions, equitable both to the veteran and to the 
taxpayer, and pledging the Association to support that policy. 

Your committee recommends that the attention of our several 
state associations be called to the recommendation of the Com- 
mittee on Legislative Activities, urging action to prevent the 
practice of medicine by corporations. The illegality of the 
practice of medicine by corporations has been established by 
the decisions of a number of state supreme courts. 

Your committee wishes to bring to the notice of the House 
of Delegates the comment by the Committee of Legislative 
Activities; namely, “We call attention to the excellent work 
that is being done by the Bureau of Legal Medicine and Legis- 
lation. Exact information is always available through this 
Bureau on legal aspects of the practice of medicine, and on 
legislative activities, both state and national. A brief résumé 
of the activities of this Bureau was published in the April 
number of the AMERICAN MEDICAL ASSOCIATION BULLETIN.” 

Your committee heartily approves this comment. 

4. Your committee offers the following resolutions for 
adoption : 


Resolved, That the American Medical Association commends the efforts 
of the President to preserve to all veterans suffering from service- 
connected disabilities all medical and hospital benefits necessary to their 
relief; and 

Resolved, That the Association commends, too, the action of the Presi- 
dent looking toward a reductién in medical and hospital benefits for vet- 
erans who are without service-connected disabilities, so that the cost of 
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the benefits provided, if any, will be reasonable, and equitable to the 
taxpayer as well as to the veteran; and further 

Resolved, That copies of these resolutions be sent immediately to the 
President, the Vice President, the Speaker of the House of Representa- 
tives, the Director of the Budget and the Director of the Veterans’ 
Administration, 

5. Your committee concurs in the recommendation of the 
Board of Trustees contained in the report of the Bureau of Legal 
Medicine and Legislation that proper narcotic legislation by each 
of the several states be urged. Your committee recommends that 
the Association approve the draft of the proposed uniform state 
act concerning the control of narcotic drugs, prepared by the 
National Conference of Commissioners on Uniform State Laws 
and approved by the American Bar Association. This draft 
had its origin in the work of a committee of the American 
Medical Association, and in its preparation the Bureau of Legal 
Medicine and Legislation had an active part. 

Your committee” concurs in the recommendation that the 
House of Delegates approve the draft of a proposed uniform 
medical lien law, prepared by the Bureau of Legal Medicine 
and Legislation and submitted to the several state associations 
as a guide in the preparation of similar legislation. 

CHARLES E, MonGAN, Chairman. 
CHARLES J. WHALEN. 

WELLS TEACHNOR, SR. 

E. M. PALLETTE. 

A. A. Ross, Secretary. 


On motions of Dr. Mongan, duly seconded and carried, the 
first three sections of the report were adopted. 

Dr. Mongan moved that the resolutions contained in section 4 
of the report be adopted. The motion was seconded by 
Dr. Charles H. Goodrich, New York, and carried, after the 
Secretary had been instructed to convey this message in the 
form of a telegram to the President. 

Section 5 of the report was adopted on motion of Dr. Mongan, 
duly seconded and carried. 

Dr. Mongan moved the adoption of the report as a whole. 
The motion was seconded by Dr. Mather Pfeiffenberger, IIli- 
nois, and carried. 


UNFINISHED BUSINESS 


Preliminary Report on Hospitalization of the 
Mentally Ill in the United States 

The Secretary presented the preliminary report of the Coun- 
cil on Medical Education and Hospitals on the Hospitalization 
of the Mentally Ill in the United States, which had been pre- 
pared by. the Council with the assistance of an advisory com- 
mittee in accordance with instructions received from the House 
of Delegates a year or two ago. The printed report was 
referred to the Reference Committee on Medical Education. 


Cablegram from Secretary of British Medical 
‘Association 
The Secretary read a cablegram received from the Secretary 
of the British Medical Association: 


“Council of the British Medical Association regrets inability to appoint 
delegate, but sends fraternal greetings and best wishes for successful 
annual session. ANDERSON, Secretary, British Medical Association.” 


NEW BUSINESS 
Resolutions on Use of Term “Economics of 
Medical Services” 


Dr. Charles H. Goodrich, New York, presented the following 
resolutions, which were referred to the Reference Committee 


_on Medical Economics : 


Wuereas, The term ‘‘medical economics” is not only misleading to the 
practitioner and the public but is also an incomplete expression of the 
economic cognations of medicine and surgery, and 

Wuereas, The public is inclined to infer that we are considering 
only the financial advantages to physicians because we use the term 
“‘medical economics” as an appellation for the Bureau or for committees, 
and é 
WuereEas, The economics of medical service concerns all of the people 
and their community and governmental organizations; be it 

Resolved, That in all of the literature, addresses and discussions of 
the American Medical Association the term ‘‘economics of medical ser- 
vices” replace the term ‘medical economics”; and be it 

Resolved, That in naming the Bureau and special committees the 
unmodified term ‘Economics’ be used (as ‘‘Bureau of Economics’’). 
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Resolution on Annual Observance of a State 
Health Day 


Dr. Walter F. Donaldson, Pennsylvania, with the support 
of the entire Pennsylvania delegation, presented the following 
resolution, which was referred to the Reference Committee on 
Hygiene and Public Health: 

Wuereas, The triumphs of preventive medicine over the diseases of 
childhood and early adult life have resulted in the development of enor- 
mously increased age groups at 50 years and beyond, and 

Wuereas, The prevention and treatment of diseases peculiar to the 
advanced age groups devolves more on the individual medical practi- 
tioner than on health departments, and 

Wuereas, Public interest in the prevention of the degenerative dis- 
eases of the advanced age groups is wofully lacking; therefore be it 

Resolved, That the House of Delegates of the American Medical Asso- 
ciation urge on the constituent state associations the annual observation 
of a State Health Day, to be marked throughout each county of each 
state by the coordinating leadership of the component medical society. 


Report of Public Health Committee of Medical 
Society of New Jersey 


Dr. B. S. Pollak, New Jersey, presented a report of the 
Public Health Committee of the Medical Society of New Jersey, 
which was referred to the Reference Committee on Hygiene 
and Public Health. 


Resolution on Advertising Foods Over the Radio 


Dr. George Blumer, Connecticut, presented the following 
resolution, which was referred to the Reference Committee on 
Hygiene and Public Health: 

Wuereas, The advertising of food of various types over the radio 
has been subject to extraordinary exaggerations and misleading statements 
likely to be harmful to the public health; therefore be it 

Resolved, That the Board of Trustees, in its action opposing harmful 
advertising of drugs over the radio, include also a consideration of the 
control of the advertising of foods. 


Remarks of Dr. T. C. Routley 
The Speaker presented Dr. T. C. Routley, secretary of the 
Canadian Medical Association, who addressed the House as 
follows: 
Mr. Chairman, Mr. President and Gentlemen: 


Arriving here last night, I have been very busy from that 
hour until now. I can’t help but think of the homely philosophy 
of the Chinaman. This Chinaman spent two years in this 
great country and then returned to his own home, and there 
obtaining a position on the docks, he was very much delighted 
one day to see a gentleman, obviously from the United States, 
standing on the dock looking at the longshoremen at work. 

He said as he passed this American, “Come buy cargo?” The 
American shook his head no. 

Then as he passed him a second tithe, he said, “Come, look 
and see?” The American shook his head no. 

As he passed him the third time, he said, “Well, there only 
one more class. A man either come buy cargo, come, look 
and see, or he expect to die soon.” (Laughter.) 

I do want to say this, Mr. Chairman and gentlemen, that 
so far as your great country and this Association are concerned, 
I belong to the second class. I have come to look and see, and 
for ten years I have been doing this to my own great delight. 

I bring you most cordial greetings from your colleagues in 
medicine in Canada. The president has desired me to say to 
you that you will all be welcome in Canada any time you care 
to come and honor us with a visit. 

I am looking forward with great pleasure to renewing old 
friendships here and making some new ones. I do thank you 
most cordially for the kindly way in which you have received me. 


Proposed Amendment to By-Laws 


Dr. D. E. Sullivan, New Hampshire, presented the following 
amendment to chapter XI, section 2, of the By-Laws, which 
was referred to the Reference Committee oi Amendments to 
the Constitution and By-Laws: 

Amend chapter XI, section 2, by adding after the word subscription 
in the last line of paragraph 2, the following: Physicians who are 
employed by the United States government as full time physicians in 
service other than commissioned officers of the United States Army, 
U. S. Navy and U. S. Public Health Service, shall be Fellows while 
so employed by the government, provided such physicians subscribe to 
Tue JouRNAL OF THE AMERICAN MeEpicaL ASSOCIATION. 


The House recessed at 11:15 a. m. to reconvene at 1:15 


p. m. 
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Tuesday Afternoon, June 13 


The House of Delegates was called to order at 1:15 p. m. 
by the Speaker, Dr. F. C. Warnshuis. 


Report of the Reference Committee on Medical 
Education 

Dr. Irvin Abell, Chairman, read the following supplementary 
report of the Reference Committee on Medical Education: 

The preliminary report of the Council on Medical Education 
and Hospitals on the Hospitalization of the Mentally Ill in the 
United States shows a rather extensive study of 631 hos- 
pitals and institutions concerned in the care and treatment of 
the mentally ill. Your reference committee recommends the 
acceptance and filing of the Preliminary Report and that the 
House of Delegates express its appreciation and thanks both 
to the Council and to the Committee, which has worked so 
faithfully with it. 

The seriousness and importance of the problem of the mental 
disordered and defectives, and the mental health of the country, 
is such that your reference committee recommends a continua- 
tion of the study under its present setup to the end that a 
complete report may be presented at the next annual session 


of the H f Delegates. 
a ee IrRvIN ABELL, Chairman. 


E. D. Pass. 

W. H. Ross. 

S. P. MENGEL. 

MATHER PFEIFFENBERGER. 


On motion of Dr. Abell, seconded by several members of the 
House, and carried, the report was adopted. 


Report of Reference Committee on Amendments 
to the Constitution and By-Laws 


Dr. Holman Taylor, Chairman, presented the following 
report: 

The following amendment to the By-Laws of the Associa- 
tion, introduced by Dr. D. E. Sullivan of New Hampshire, 
has been submitted to your committee: 

Amend chapter XI, section 2, by adding after the word subscription 
in the last line of paragraph 2, the following: Physicians who are 
employed by the United States government as full time physicians in 
service other than commissioned officers of the United States Army, 
United States Navy and U. S: Public Health Service, shall be Fellows 
while so employed by the government, provided such physicians subscribe 
to THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 

The evident purpose of the proposed amendment is to place 
the several medical services of the federal government not 
heretofore so recognized on a par with medical officers of the 
United States Army, United States Navy and United States 
Public Health Service. Your committee is of the opinion that 
the exceptions originally made in favor of the services men- 
tioned were made because of certain exigencies of those ser- 
vices which do not obtain in the case of the services for which 
exemption is now being sought. It can see no good reason 
why physicians employed in these additional services may not 
become members of component county medical societies and 
assume their proportionate share of the burdens and responsi- 
bilities involved in the practice of medicine. Some exceptions 
might well be made in the interest of these physicians, were it 
practicable to make them, but that problem is not before your 
committee. Your committee recommends that the amendment 
do not pass. 

Respectfully submitted. HoLMAN TAYLor, Chairman. 
BEN R. McCLELLan, 

JaMEs R. Btoss. 
E. L. SKIDMORE. 
J. M. Birnie. 


The report was adopted on motion of Dr. Taylor, seconded 
by several members of the House, and carried. 


Report of Reference Committee on Rules and 
Order of Business 
Dr. John F. Hagerty, Chairman, presented the following 
report: 
At a later meeting of the Reference Committee on Rules 
and Order of Business, it was decided to withdraw the latter 
half of the resolution concerning election of delegates. 








The resolution as approved, now reads: The committee 
endorses the resolution that constituent associations elect their 
delegates far enough in advance so that the names of all dele- 
gates may be properly listed in the Handbook of the House of 
Delegates and requests that copies of this resolution be sent to 
the secretaries of all constituent associations. 

Joun F. HaGerty, Chairman. 


Dr. Hagerty moved that the report be adopted. The motion 
was seconded by Dr. William H. Myers, Georgia, and carried. 


Executive Session— Tuesday Afternoon, June 13 


The Speaker declared the House in executive session. 


Report of Reference Committee on Legislation 
and Public Relations 


Dr. Charles E. Mongan, Chairman, presented the following 


report: 
With reference to the question submitted to your committee 


on the subject of the persecution of Jewish physicians in Ger- 
many, your committee begs leave to submit the following 
resolution : 

Resolved, That the American Medical Association in annual session 
assembled condemns the persecution of any individual on account of 
race or religion by any state or under any flag. 

CHARLES E. MonGAN, Chairman. 


On motion of Dr. Mongan, seconded by Dr. William R. 
Molony, California, and carried, the resolution was adopted. 


Report of Reference Committee on Hygiene 
and Public Health 

Dr. W. F. Draper, Chairman, after reading resolutions 
introduced by Dr. E. D. Plass, Iowa, and referred to the 
Reference Committee on Hygiene and Public Health, relating 
to birth control, presented the following report: 

Your committee is of the opinion that it is proper and desira- 
ble that the House of Delegates should have in its possession 
full and accurate knowledge and information in regard to the 
subject of birth control, which may be used for guidance in 
such future action as it may wish to consider. The committee, 
therefore, recommends the adoption of the resolutions. 

W. F. Draper, Chairman. 
J. GuRNEY TAYLOR. 
GRANT C. MaDILL. 
J. NorMAN HENRY. 
W. ALBERT COOK. 


Dr. Draper moved that the report be adopted, and the motion 
was seconded by Dr. Walter Ralph Steiner, Connecticut. 

After discussion by Dr. Edward M. Pallette, California, 
Dr. Pallette moved that the motion be laid on the table. The 
motion to table was seconded by Dr. D. E. Sullivan, New 
Hampshire, and several other members of the House, and 
carried by a vote of 66 in favor and 46 opposed. 


Presentation of Dr. E. Starr Judd 

The Speaker presented Dr. E. Starr Judd, a Past President, 
who greeted the members of the House. 

Dr. Austin A. Hayden, Treasurer, stated for the Local Com- 
mittee on Arrangements that there would be seats reserved and 
held for the members of the House of Delegates and the officers 
of the Association at the Opening General Meeting. 

The House recessed at 1:50 p. m., to meet at 1 o'clock 
Thursday afternoon, June 15. 


Third Meeting—Thursday Afternoon, June 15 


The House of Delegates was called to order at 1 p. m. by the 
Speaker, Dr. F. C. Warnshuis, who announced that the House 
of Delegates would adjourn from executive session into regular 
session. 

Report of Reference Committee on Credentials 

Dr. J. D. Brook, Chairman, reported that 162 delegates, who 
had presented proper credentials, were registered; and that the 
committee had received, just a few moments before, credentials 
in the form of a telegram from the president of the Mississippi 
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State Medical Association, stating that Dr. Paul Gamble was 
the regular alternate for his brother, Dr. H. A. Gamble. 

Dr. Brook moved that Dr. Paul Gamble be seated. The 
motion was seconded by Dr. C. S. Gorsline, Michigan, and 
carried, and the Speaker announced that the House had adopted 
the report of the Reference Committee on Credentials. 

On motion of Dr. H. H. Shoulders, Tennessee, seconded by 
Dr. J. Newton Hunsberger, Pennsylvania, and carried, the 
House dispensed with the reading of the minutes. 


Report of Reference Committee on Medical Economics 

Dr. Arthur J. Bedell, Chairman, presented the following 
report, which was adopted on motion of Dr. Bedell, duly sec- 
onded and carried: 

Your committee has received the resolution introduced by 
Dr. Goodrich. In the judgment of the committee, this proposed 
change would institute so many alterations in the existing setup 
in component and constituent societies, as well as in this organ- 
ization, that we recommend the continuance of the present term. 

ARTHUR J. BEDELi, Chairman. 
JaBEz N. JACKSON. 

C. W. WAGGONER. 

WALTER F. DoNALDSON. 


Report of Reference Committee on Hygiene and 
Public Health 


Dr. W. F. Draper, Chairman, presented the following report: 


1. Your committee has noted with interest and appreciation 
the report of the Public Health Committee of the Medical 
Society of New Jersey and recommends that this report be filed 
with the Bureau of Health and Public Instruction. 

2. Your committee approves the inclusion of foods in the 
resolution already adopted in regard to the radio advertising 
of medicinal preparations and the like, and so recommends. 

3. While your committee is in an entire accord with the 
desirability of creating public interest in the degenerative dis- 
eases of the advanced age group, it is of the opinion that in view 
of the endorsement previously recorded by the Association of 
the periodic health examination and because of the multiplicity 
of present-day observations already in effect the designation of 
a State Health Day as contemplated in the resolution would not 
be of particular advantage. Your committee therefore recom- 
mends that the resolution be not adopted. 

W. F. Draper, Chairman. 
J. GuRNEY TAYLOR. 

J. NORMAN HENRY. 
GRANT C. MapDILt, 


The report of the reference committee was adopted section by 
section on motions by Dr. Draper, duly seconded and carried, 
and was adopted as a whole on motion of Dr. Draper, seconded 
by Dr. Mather Pfeiffenberger, Illinois, and carried. 


Resolutions on Psychiatric Service in the Administration 
of Criminal Justice 


Dr. T. B. Throckmorton, Section on Nervous and Mental 
Diseases, presented the following resolutions, which were 
adopted on motion of Dr. Throckmorton, seconded by Dr. Felix 
J. Underwood, Mississippi, and carried: 


Wuereas, A knowledge of prevailing methods of providing psychiatric 
service for courts and other agencies having to do with crime and 
criminals is essential to the establishment of an adequate psychiatric 
service on an efficient basis; 

Resolved, That the American Medical Association recognizes the 
desirability of a survey of prevailing methods by which psychiatric 
service is now provided for courts and other agencies dealing with 
crime and of the results of such methods; and further 

Resolved, That the Association urges its constituent and component 
societies to devote at least one meeting annually, to which members of 
the local bar associations shall be invited, for the joint discussion of 
psychiatric service in the administration of criminal justice and the 
treatment of the offender. 


Resolution on Prevention of Blindness by Examination 
of Pregnant Women 
Dr. Edward Stieren, Section on Ophthalmology, presented 
the following resolution: 


Wuereas, Prenatal syphilis is responsible for interstitial keratitis and 
for many uveal and neural changes resulting in defective sight and 
blindness as well as deafness and other defects, and 


4 
% 
s 
¥ 

5 


4 tage 
we 








; 


CSN ap 


ta sages a aes 


a 





VotumE 101 
NuMBER 1 


Wuereas, It has been found that above 3 per cent of the women 
attending prenatal clinics—in certain studies as high as 30 per cent— 
have shown a positive reaction to the Wassermann test, and it has been 
estimated on the basis of group studies that from 3 to 5 per cent of 
children taken in the mass have prenatal syphilis and that about half 
of these children without adequate treatment develop interstitial keratitis 
leading to defective vision if not blindness, and 

Wuereas, It has been authoritatively stated that prenatal syphilis 
can, without doubt, be prevented in the majority of cases, but only if 
there is complete cooperation between the patient and the various 
medical, social and educational agencies which enter into the diagnosis, 
the treatment and the care of the infected pregnant woman, and if 
treated adequately in the child before organic changes have occurred, 
it is curable without loss of sight, and 

Wuereas, This deplorable condition can be controlled only by com- 
bined efforts of the medical, the social and public health authorities; 
therefore be it 

Resolved, That the Section on Ophthalmology requests the House of 
Delegates of the American Medical Association to appoint a committee to 
take this subject under advisement and to arrange methods by which 
cooperation may be secured through the combined efforts of the American 
Medical Association, the National Society for the Prevention of Blindness, 
the American Social Hygiene Association, the obstetric and ophthalmologic 
societies, the American Dermatological Association, public health organ- 
izations and such other organizations as can help, in order that blood 
examinations may be made of all pregnant women so that methods may 
be arranged for the treatment of all those infected with syphilis, thereby 
preventing the blindness and other tragedies which would otherwise 
inevitably follow. 


Dr. Stieren moved that the resolution be adopted. The motion 
was seconded by Drs. Emily D. Barringer, New York, and 
G. Henry Mundt, Illinois, and carried, after Dr. Frank W. 
Cregor, Section on Dermatology and Syphilology, had stated 
that a similar, identical resolution was unanimously adopted by 
that section. 


Message of Sympathy and Best Wishes to 
Dr. William H. Welch 
Dr. Grant C. Madill, New York, moved that the Secretary be 
requested to extend by telegram a message of sympathy and best 
wishes for the recovery of Dr. William H. Welch, Baltimore, 
who is ill. The motion was seconded by several members of 
the House and carried. 


Report of Reference Committee on Credentials 

On request of the Speaker, the Secretary called the roll. 

Dr. J. D. Brook, Chairman of the Reference Committee on 
Credentials, stated that neither Dr. Charles E. Kiely, delegate 
from Ohio, nor Dr. Louis H. Schriver, his alternate, was in 
attendance but that Dr. G. F. Zinninger, alternate for Dr. John 
P. DeWitt, was present and desired to be seated for Dr. Kiely. 

Dr. Mather Pfeiffenberger, Illinois, moved that Dr. Zinninger 
be seated. The motion was seconded by Dr. J. Newton 
Hunsberger, Pennsylvania, and carried. 


ELECTION OF OFFICERS 
Election of President-Elect 

On request of the Speaker, the Secretary read section 1, 
chapter IV of the By-Laws. 

Dr. William H. Mayer, Pennsylvania, nominated, for 
President-Elect,: Dr. Edward B. Heckel, Pittsburgh, and the 
nomination was seconded by Dr. Arthur J. Bedell, New York. 

Dr. R. I. Lee, Massachusetts, nominated Dr. Harvey Cushing, 
Boston, and the nomination was seconded by Dr. Walter Ralph 
Steiner, Connecticut. 

Dr. Fred Moore, Iowa, nominated Dr. Walter L. Bierring, 
Des Moines, Iowa. The nomination was seconded by Dr. G. 
Henry Mundt, Illinois, and Dr. T. B. Throckmorton, Section 
on Nervous and Mental Diseases. 

The Speaker declared the nominations closed, and appointed 
as tellers Dr. G. Henry Mundt, Illinois; Dr. Frank P. Lytle, 
Pennsylvania; Dr. Thomas F. Thornton, Iowa; Dr. H. B. 
Everett, Tennessee, and Dr. Fred B. Clarke, California. 

The Secretary, at the request of the Speaker, announced that 
158 delegates had been recorded as present, and that 157 votes 
had been cast, of which Dr. E. B. Heckel, Pittsburgh, received 
42; Dr. Harvey Cushing, Boston, 41, and Dr. Walter L. 
Bierring, Des Moines, Iowa, 74. 

The Speaker declared that none of the candidates having 
received the required majority of votes, the lowest candidate 
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— be eliminated and it would be necessary to take a second 
allot. 

The Secretary announced as the result of the second ballot 
that 155 votes had been cast, of which Dr. E. B. Heckel, Pitts- 
burgh, received 48 and Dr. Walter L. Bierring, Des Moines, 
Iowa, 107. 

The Speaker declared Dr. Walter L. Bierring, having received 
the majority of votes cast, elected President-Elect of the Ameri- 
can Medical Association. 

On motion of Dr. William H. Mayer, Pennsylvania, duly 
seconded and carried, the election of Dr. Walter L. Bierring 
was made unanimous. 


Election of Vice President 


Dr. Joseph F. Smith, Wisconsin, nominated, for Vice Presi- 
dent, Dr. John H. Musser, New Orleans. The nomination was 
seconded by Dr. Carl F. Moll, Michigan; Dr. Felix J. 
Underwood, Mississippi; Dr. H. W. E. Walther, Section on 
Urology, and Dr. J. Q. Graves, Louisiana. 

Dr. William H. Seemann, Louisiana, moved that the nomina- 
tions be closed. The motion was seconded by Dr. Lyell C. 
Kinney, California, and carried. 

Dr. William H. Seemann, Louisiana, moved that the Secretary 
cast the ballot of the House for Dr. John H. Musser as Vice 
President. The motion was seconded by Dr. Felix J. Under- 
wood, Mississippi, and carried, and the Secretary cast the 
unanimous ballot of the House for Dr. John H. Musser, New 
Orleans, for Vice President. 

The Speaker declared Dr. John H. Musser elected as Vice 
President of the American Medical Association for the ensuing 
year. 

Election of Secretary 


Dr. Louis J. Hirschman, Michigan, nominated, for Secretary, 
Dr. Olin West, Chicago. Dr. C. S. Gorsline, Michigan, moved 
that nominations be closed, and the motion was seconded by 
Dr. Albert Soiland, Section on Radiology, and carried. 

On motion of Dr. Arthur J. Bedell, New York, seconded by 
Dr. H. B. Everett, Tennesssee, and carried, the Speaker cast 
the unanimous ballot of the House for Dr. Olin West as Secre- 
tary of the American Medical Association and declared Dr. 
West elected Secretary for the ensuing year. 


Election of Treasurer 


Dr. J. H. J. Upham, for the Board of Trustees, nominated, 
for the office of Treasurer, Dr. Herman L. Kretschmer, Chicago. 

Dr. H. W. E. Walther, Section on Urology, moved that the 
nominations be closed. The motion was seconded by Dr. Crum 
Epler, Colorado, and carried. 

Dr. Mather Pfeiffenberger, Illinois, moved that the Secretary 
cast the ballot of the House for Dr. Herman L. Kretschmer, 
Chicago, as Treasurer. The motion was seconded by Dr. J. 
Newton Hunsberger, Pennsylvania, and carried, and the Secre- 
tary cast the vote of the House for Dr. Herman L. Kretschmer, 
Chicago, as Treasurer of the Association. 

The Speaker declared Dr. Herman L. Kretschmer elected as 
Treasurer of the American Medical Association for the ensuing 
year. 

Election of Speaker of the House of Delegates 


Dr. E. H. Cary, a Past President, took the chair and 
announced that the next order of business was the election of 
a Speaker of the House of Delegates. 

Dr. J. D. Brook, Michigan, nominated, for Spéaker of the 
House of Delegates, Dr. F. C. Warnshuis, Grand Rapids, Mich. 
The nomination was seconded by Drs. H. H. Shoulders and 
H. B. Everett, Tennessee, and by several other members of the 
House. Dr. Albert Soiland, Section on Radiology, moved that 
the nominations be closed. The motion was seconded by several 
members and carried. 

On motion of Dr. Mather Pfeiffenberger, Illinois, duly sec- 
onded and carried, the Secretary cast the unanimous vote of the 
House for Dr. F. C. Warnshuis to serve as Speaker of the 
House of Delegates, and Dr. Cary declared Dr. F. C. Warnshuis 
duly elected Speaker of the House of Delegates for the ensuing 


year. 
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Ajidress of President-Elect Walter L. Bierring 


The Speaker resumed the chair and introduced President- 
Elect Walter L. Bierring, who addressed the House as follows: 
Mr. Speaker, Members of the House of Delegates: 

This is one of the times when the words will not come forth 
that we would like to say. Somehow I feel that you have 
undertaker a good deal of responsibility in your action today. 

As we reflect on the more than thirty years that this House 
of Delegates has been in organization there comes the thought 
that we are all servants and devotees of a common cause and 
we seem as one in our devotion to our great organization in 
which there seems to be but little place for individual distinction. 
When one thinks of what has been accomplished since you 
have been organized there is a common feeling of pride—the 
evolution of medical training that has been the marvel of the 
educational world, the supervision of pharmacologic products 
and therapeutic procedures, the unity of methods of medical 
practice, the conservative recognition of specialized forms of 
practice, the development of a scientific assembly and a mar- 
velous exhibit of preeminent educational value, all expressed 
to the medical world through the medium of a great journal that 
has been under the fortunate guidance of a great editor for more 
than a quarter of a century, and much we owe to that Nestor 
of medical journalism, Dr. George H. Simmons, and likewise 
to that genius and leader in medical thought, the distinguished 
editor of today, Dr. Morris Fishbein, who has done so much 
for medical journalism in this new work and carried it far afield. 

You have been an exhibit of rare judgment again in that you 
have considered these many forms in this changing order, social 
and economic, and still kept the middle road, and somehow you 
have instilled in all of us a confidence that in the future as in 
the past you are capable of keeping your own house in order. 

I cannot tell you how much I am touched by your confidence, 
but if I may express myself it is only to give my fullest pledge 
of all that is in me for your service, and in all humility I 
thank you. ‘ 

Election of Vice Speaker of the House of Delegates 


Dr. Frederic E. Sondern, New York, nominated, for Vice 
Speaker of the House of Delegates, Dr. Nathan B. Van Etten, 
New York. The nomination was seconded by Dr. E. R. 
Mulford, New Jersey; Dr. William G. Ricker, Vermont, and 
Dr. J. Newton Hunsberger, Pennsylvania, after which on motion 
of Dr. B. F. Bailey, Nebraska, duly seconded and carried, the 
nominations were closed. 

On motion of Dr. Arthur J. Bedell, New York, duly seconded 
and carried, the Secretary cast the vote of the House for 
Dr. N. B. Van Etten, New York, as Vice Speaker of the House 
of Delegates, and the Speaker declared Dr. Van Etten elected 
Vice Speaker of the House of Delegates for the ensuing year. 


Election of Trustees 


The Speaker declared the next order of business to be the 
election of a trustee for a term of five years to succeed 
Dr. J. H. Walsh, Chicago, whose term expired this year and 
who, according to the By-Laws, was not eligible for reelection. 

Dr. Mather Pfeiffenberger, Illinois, nominated Dr. Charles B. 
Reed, Chicago, and the nomination was seconded by Dr. Fred 
Moore, Iowa. 

Dr. Burt R. Shurly, Section on Laryngology, Otology and 
Rhinology, nominated Dr. Austin A. Hayden, Chicago, and the 
nomination was seconded by Dr. Samuel J. Kopetzky, New 
York. 

The Speaker declared the nominations closed and requested 
the Secretary to announce the result of the ballot. 

The Secretary stated that 154 votes had been cast, of which 
Dr. Charles B. Reed received 71 and Dr. Austin A. Hayden, 83. 

The Speaker declared Dr. Austin A. Hayden, Chicago, having 
received the majority vote of the House, elected as a trustee of 
the American Medical Association for a term of five years. 

On motion of Dr. C. B. Reed, Illinois, seconded by Dr. Samuel 
J. Kopetzky, New York, and carried, the election of Dr. Hayden 
was made unanimous. 

The Speaker called for nominations for the office of Trustee 
to succeed Dr. A. R. Mitchell, deceased, whose term of office had 
expired. 

Dr. W. F. Braasch, Minnesota, nominated Dr. C. B. Wright, 
Minneapolis. The nomination was seconded by Dr. H. H. 
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Shoulders, Tennessee; Dr. F. S. Crockett, Indiana, and 


Dr. William R. Malony, California. 

Dr. McLain Rogers, Oklahoma, nominated Dr. W. Albert . 
Cook, Oklahoma, and the nomination was seconded by Dr. Crum 
Epler, Colorado. 

Dr. Jabez N. Jackson, Missouri, nominated Dr. Emmett P. 
North, St. Louis. The nomination was seconded by Dr. R. W. 
Fouts, Nebraska, and Dr. Warren F. Draper, Virginia. 

The Speaker declared the nominations closed and the Secre- 
tary announced that 153 votes had been cast, of which Dr. C. B. 
Wright received 85; Dr. W. Albert Cook, 33, and Dr. Emmett 
P. North, 35. 

The Speaker declared that Dr. C. B. Wright, having received 
the majority vote of the House of Delegates, had been elected 
as a member of the Board of Trustees for a term of five years. 

On motion of Dr. McLain Rogers, Oklahoma, seconded by 
Dr. Jabez N. Jackson, Missouri, and carried, the election of 
Dr. Wright was made unanimous. 


Nominations for Standing Committees 


The Secretary, at the request of the President, read the 
following nominations of the President for Standing Committees : 

Dr. J. H. O’Shea, Spokane, Wash., to succeed Dr. Frank W. 
Cregor on the Judicial Council for a term of five years. 

Dr. James S. McLester, Birmingham, Ala., to succeed him- 
self as a member of the Council on Medical Education and 
Hospitals for a term of seven years. 

Dr. James E. Paullin, Atlanta, Ga., to succeed Dr. Roger S. 
Morris on the Council on Scientific Assembly for a term of 
five years. 

On motion of Dr. Charles E. Humiston, Illinois, seconded 
by Dr. G. Henry Mundt, Illinois, and by Dr. H. B. Everett, 
Tennessee, and carried, the nominations were confirmed. 


Election of Affiliate and Associate Fellows 


The Secretary read nominations for Affiliate and Associate 
Fellowship: 


APPLICANTS FOR AFFILIATE FELLOWSHIP APPROVED 
BY THE COUNCIL ON SCIENTIFIC ASSEMBLY 


Campbell, M. G., Atlanta, Ga. 
Hammond, J. H., LaFayette, Ga. 
Carson, Andros, Des Moines, Iowa. 
Harris, F. R., Henderson, N. C. 
Richards, B. U., Pawtucket, R. I. 
Black, Thomas F., Providence, R. I. 
Farrell, John T., Providence, R. I. 
Munro, Walter L., Providence, R. I. 
White, William R., Providence, R. I. 
Burk, F. Edward, Wakefield, R. I. 
Nay, W. Scott, Underhill, Vt. 
Grim, A. S., St. Marys, W. Va. 
Guttery, W. V., Middletown, III. 
Black, H. R., Spartanburg, S. C. 
Stribling, J. S., Seneca, S. C. 
Crafts, Leo M., Minneapolis. 

Reiter, Henry W., Shakopee, Minn. 
Mott, John S., Kansas City, Mo. 
Newlon, C. S., Kansas City, Mo. 
Burrill, C. W., Kansas City, Mo. 
Cordier, A. H., Kansas City, Mo. 
Kanoky, J. P., Kansas City, Mo. 
Crawford, H. S., Kansas City, Mo. 
Pearson, Charles L., Newton, Mass. 
Chisman, E. P. H., Boston. 


APPLICATIONS FOR ASSOCIATE FELLOWSHIP FROM 
AMERICAN MEDICAL MISSIONARIES APPROVED 
BY THE JUDICIAL COUNCIL 


Bowles, Herbert E., Tokyo, Japan. 

Brines, Rolland James, Lowanho, Yencheng, China. 
Brownsberger, Sidney B., Bobbili, Madras Presidency, India. 
Gribble, Florence N., Yaloke, French Equatorial Africa. 
Jensen, Jacob R., Monrovia, Liberia, West Africa. 

Veatch, Everett P., Nana Kru, Liberia, West Africa. 

Wagner, Grace St.C., Taiku, Shansi, China. 


APPLICANTS FOR ASSOCIATE FELLOWSHIP NOMINATED 
BY THE SECTIONS INDICATED 


SuRGERY, GENERAL AND ABDOMINAL 
Brunschwig, Alexander, Chicago. 


LaRYNGOLOGY, OTOLOGY AND RHINOLOGY 


Asgis, A. J., New York. 

Cronauer, Charles, Jr., Englewood, N. J. 
Ericsson, J. Oliver, Norristown, Pa. 
Gassen, Nathan M., New York. 

Hayes, Louis V., New York. 
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PHARMACOLOGY AND THERAPEUTICS 


Crittenden, Phoeb: J., Washington, D. C. 
Lamson, Paul D., Nashville, Tenn. 


PATHOLOGY AND PHYSIOLOGY 


Eyster, John A. E., Madison, Wis. 
Koser, Stewart A., Chicago. 

Long, Esmond R., Philadelphia. 
Menkin, Valy, Boston. 


PREVENTIVE AND INDUSTRIAL MEDICINE AND PuBLic HEALTH 


Herring, Robert A., Washington, D. C. 
Soper, George A., Great Neck, N. Y. 


Dr. Arthur J. Bedell, New York, moved that the applicants 
listed be elected to Affiliate or Associate Fellowship in the 
American Medical Association, as indicated. The motion was 
seconded by Dr. Mather Pfeiffenberger, Illinois, and carried, 
and the Speaker declared the applicants elected. 


Nomination for Honorary Fellowship 


Dr. Arthur H. Curtis, Section on Obstetrics, Gynecology and 
Abdominal Surgery, nominated for Honorary Fellowship 
Dr. Reuben Peterson of Ann Arbor, Mich. The nomination was 
referred to the Council on Scientific Assembly, after discussion 
by the Speaker; Dr. Holman Taylor, Texas; the Secretary ; 
Dr. Louis J. Hirschman, Michigan, and Dr. Curtis. 


Place of the 1934 Annual Session 


The Speaker announced that the next order of business was 
the selection of the place of the 1934 annual session and requested 
the Board of Trustees to present nominations. 

Dr. J. H. J. Upham, for the Board of Trustees, stated that 
consideration had been given by the Board of Trustees to the 
facilities of the cities from which invitations had been received 
for the 1934 meeting of the Association; i. e., Long Beach, 
Calif.; Atlantic City, N. J.; Baltimore, Md.; Pasadena, Calif. ; 
Cleveland, Ohio, and Washington, D. C., and that the Board 
had to report that Atlantic City and Cleveland have the most 
satisfactory facilities for accommodating a meeting of the 
Association. 

Dr. Henry C. Macatee, District of Columbia, nominated 
Washington, D. C., and extended an invitation from that city. 
Dr. Walt P. Conaway, New Jersey, extended an invitation from 
Atlantic City, and Dr. C. W. Stone, Ohio, an invitation from 
Cleveland. 

The Speaker declared the nominations closed, and the Secre- 
tary announced that 144 votes had been cast, of which Atlantic 
City had received 33; Cleveland, 96; Washington, 14, and 
Milwaukee, 1. 

The Speaker declared Cleveland the place for the next annual 
session of the American Medical Association, as it had received 
a majority of the votes cast. 


Report of Council on Scientific Assembly 


Dr. John E. Lane, Chairman, stated that the name of 
Dr. Reuben Peterson had been submitted to the Council for 
approval for election as an Honorary Fellow. The Council 
recommended the election. 

Dr. Louis J. Hirschman, Michigan, moved that the recom- 
mendation of the Council be adopted. The motion was seconded 
and carried. 

Dr. Arthur H. Curtis, Section on Obstetrics, Gynecology and 
Abdominal Surgery, moved that Dr. Reuben Peterson be elected 
as an Honorary Fellow. The motion was seconded by Dr. Louis 
J. Hirschman, Michigan, and by Dr. E. D. Plass, Iowa, and 
carried, and the Speaker declared Dr. Peterson so elected. 


Unfinished Business 
Dr. J. Newton Hunsberger, Pennsylvania, moved that a vote 
of thanks be extended to the Medical Society of Milwaukee 
County, the State Medical Society of Wisconsin, the Auxiliary, 
the press, and the citizens of Milwaukee for their hospitality 
during the session, adding that they had given very delightful 
weather also. The motion was seconded by Dr. Arthur J. 
Bedell, New York, and carried unanimously. 
The House of Delegates adjourned sine die at 3:40 p. m. 
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REGISTRATION AT MILWAUKEE 


The total registration at the Milwaukee session was 4,601. 
Below are given two summaries—one by sections and one by 
states : 

Registration by Sections 





Rematace: h-Mae 5 5 asics b cvetvdesidccwsgeveceseeoeees 1,353 
Surgery, General and Abdominal.................eceeeeeceeeeee 786 
Obstetrics, Gynecology and Abdominal Surgery...............-- 329 
CRIN oval tere oa ows sea dOERA ee cbeaiweievelceerwscnecess 274 
Laryngology, Otology and Rhinology.................eeeeeeeees 246 
OREM os ec Oh hncn bos ied cade Cares whe det <dk es Wa Keo oeoke 315 
Pharmacology and Therapeutics..............00eecceceeeeeeeees 32 
PatHology and Physiology........ POEL FOC TOE CLO REO ER 127 
Nervous and Mental Diseases.............2ccc eee cece cceceeees 188 
Dermatology and Syphilology...............ccece cee ccecceeeeees 150 
Preventive and Industrial Medicine and Public Health............ 132 
RM sis 9S ah tlds oa eG Os Fo as sae a aol + saa OER ocinbs.o6-ee 143 
CP IRING HOOT oo 5d 5 oo vn 5 owas oes ev heSechacceccbsceccevacce 118 
Gastro-Enterology and Proctology.............ceeccceeecceccees 132 
IN 4s: tak @ 5.06 oe Chew ae DEE EPR ERK 4 <b edie'o crePuldiee sd. cieexie 133 
Miscellaneous Topics, Sessions on Anesthesir..................- 14 
More than one section and no section.............0ccceeeeceees 129 
o> ae 4,601 
Registration by States 
Fn EEE Ce eee One 25 New Hampshire ........... 3 
TN oo siies cen ed wanes oc 5 New Jersey .............. 23 
MRMEOGE So isis veloc bhidewes 16 New Mexico .............. 7 
COMIMIME, 5 ke vce ccceecucad 124. NRQWMORE cic cecccccccccces 190 
CUI: 50s ek hcde ve wesw 43 North Carolina ............ 7 
Connecticut ............... 22 North Dakota ............. 18 
ee ECO Cree Be CUM aga 2k Puck vunoiee cs 216 
District of Columbia....... 42 Oklahoma ....... 33 
UE hd-v0 cxastetence cence 22 OWN sen vo noice ceneccns 12 
GONE 5k cc Rees veered sus 32 Sp SA iil cata 
ine , 7 Pennsylvania .............. 173 
Ti “ORG DS CLES Coot Le x Rhode Island .............. 10 
BMIOIG wc cece cc cccccsccece 1,050 S h Cc. Li 1 
RR eure Gh Cake peaes cee: 132 an llama : 
WOR ac on Fea cevavewuueees 110 South Dakota ............. 14 
PN hs ceo eatadasted e's 33 Tennessee ....-.-+-+++-++s 38 
PR ATS 31 Texas a ee se Per 71 
Vig oe oicins a Soe ccaceeee 29 Utah .. eee ee ee eee e ee eeee 14 
DME cn bot oe gelw xsie wae 2 Vermont ..........-..++0+5 3 
Maryland ...............- . a. ee eer 28 
Massachusetts ............. 84 Washington ............... 20 
Michigan ................- 212 West Virginia ............ 14 
p EE 5 a 199 WEI cov ac cut ocsasiesc 1,143 
BRISGISSIDDE co.cc cee ivseces SS NR ac ccceweeens sees 7 
pe Sere eee 126 Miscellaneous .............. 47 
BS ET OT Le Ter eee 10 
PRON OM dc cad eubees ceases 47 oo) Se ee er ee 4,601 


(To be continued) 
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ABSTRACT OF MINUTES OF MEETINGS 
OF BOARD OF TRUSTEES HELD 
JUNE 11-16, 1933 


The first meeting of the Board of Trustees during the week 
of the Milwaukee Session of the Association was held at Dr. 
Rock Sleyster’s home at Wauwatosa, Wis., on Sunday, June 11; 
other meetings were held at the Schroeder Hotel in Milwaukee 
on ensuing days during the session. 

A resolution expressing the Board’s appreciation of the loyal, 
constructive and understanding efforts of Dr. Albert R. Mitchell 
in behalf of the physicians of the United States and its sense of 
personal loss in his death was adopted for presentation to the 
House of Delegates, and a personal communication was prepared 
and sent to his widow. 


ADDITIONAL ASSISTANT FOR COUNCIL ON 
PHARMACY AND CHEMISTRY 


The employment of an additional assistant for the Council on 
Pharmacy and Chemistry was authorized, with a view to having 
more of the preliminary work of the Council handled in the 
headquarters office and thus relieving the members of the 
Council. 

ELECTIONS 

Prof. E. O. Jordan of the University of Chicago was elected 
to membership on the Committee on Foods. Dr. A. U. 
Desjardins was elected to succeed himself, and Dr. Yandell 
Henderson to succeed Dr. H. B. Williams on the Council on 
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Physical Therapy.. Dr. Stephen W. Ranson of Chicago was 
elected to membership on the editorial board of the Archives of 
Neurology and Psychiatry. Dr. E. H. Cary, F. S. Crockett 
and C. B. Wright were reappointed to serve as the Committee 
on Legislative Activities, the first mentioned to act as chairman, 
and the selection of an auxiliary committee was postponed until 
a later meeting. 


NEW EDITION OF AMERICAN MEDICAL ,DIRECTORY 


The publication of a Thirteenth Edition of the American 
Medical Directory was authorized and the action of the Board 
in this respect was reported to the House of Delegates. 


. . 
DATES OF SECRETARIES’ CONFERENCE AND OF FALL 
MEETING OF BOARD OF TRUSTEES 


Since, so far as could be ascertained from the list of meetings 
published in THE JOURNAL, no meetings of state societies have 
been scheduled for the week of September 17-23, the Board set 
the date of its fall meeting as September 21-22 and that of the 


meeting of Secretaries of State Societies, September 22-23. 


FROM STATE MEDICAL SOCIETY 
OF WISCONSIN 
A resolution from the State Medical Society of Wisconsin, 
deprecating the declaration of opinions with regard to social, 
legislative and economic relations of medical practice, except 
through the approved channels of the American Medical Asso- 
ciation, was approved and referred to the House of Delegates. 


RESOLUTION 


RESOLUTIONS FROM HOUSE OF DELEGATES 


The Board gave careful consideration to resolutions referred 
to it by the House of Delegates and reported to the latter body 
the result of its deliberations on these matters. 


REORGANIZATION OF THE BOARD OF TRUSTEES 

At its last meeting, on Thursday, the Board of Trustees 
reorganized, and the following officers and committees were 
appointed: Dr. J. H. J. Upham, chairman; Dr. Rock Sleyster, 
vice chairman; Dr. Austin A. Hayden, secretary. Executive 
and Finance Committee: Drs. Rock Sleyster (chairman), 
D. Chester Brown and Austin A. Hayden. Committee on 
Scientific Exhibit: Drs. D. Chester Brown, Allen Bunce and 
Arthur W. Booth. 


ADJOURNMENT IN MEMORY AND HONOR OF 
DR. ALBERT R. MITCHELL 
Other matters were given due consideration, and the last 
meeting of the Board was adjourned in memory and honor of 
its recently departed chairman, Dr. Albert R. Mitchell. 


MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 
The American Medical Association broadcasts on Tuesday 
and Thursday from 9:15 to 9:20 a. m., Chicago daylight saving 
time, which is one hour faster than central standard time, over 
Station WBBM (770 kilocycles, or 389.4 meters). 
The subjects for the week are as follows: 


July 4. Holiday. No broadcast. 

July 6. Gun Powder. 

There is also a fifteen minute talk, sponsored by the Associa- 
tion, on Saturday morning from 9: 45 to 10 o'clock over Station 
WBBM. 

The subject for the week is as follows: 


July 8 Rheumatic Fever. 








Nuclei of Disease in the Air.—We may esteem ourselves 
fortunate that the detection of non-radioactive substances is 
less sensitive than those that have been described. If we could 
see how many nuclei of dirt, dust, and disease are contained in 
the air we constantly inhale, we might be terrified and hardly 
dare to breathe. Nature in her wisdom has arranged matters 
so that in the course from the ponderable to the imponderable 
the limits of visibility coincide approximately with the limits 
of weighability. Let us be thankful that it does not reach 
down to the individual atoms.—Hahn, Otto: From the Ponder- 
able to the Imponderable, Science 77:403 (April 28) 1933. 
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Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


ARIZONA 


Appointments to State Board.—Dr. John H. Patterson, 
Phoenix, was recently elected secretary of the Arizona State 
Board of Medical Examiners, succeeding Dr. Benjamin M. 
Berger, Phoenix. Other appointments include Drs. Ira E. 
Huffman, Tucson, Clarence W. Adams, Globe, and Charles C. 
Bradbury, D.O., Phoenix, for terms of two years. Dr. William 
G. Schultz, Tucson, was reappointed a member. 


ARKANSAS 


Consent for Necropsy.—<A verdict in favor of Dr. Harvey 
S. Thatcher, head of the department of pathology, School of 
Medicine, University of Arkansas, and his assistant, Dr. Alberi 
F. DeGroat, was rendered by the jury in the case recently 
brought against them on account of a necropsy done by 
Dr. DeGroat. The mother of the child on whom the necropsy 
was performed signed a permit for it. The father was present 
when she did so, but he did not sign the permit. There were 
the usual allegations in the suit as to removal of parts of the 
body, and a necropsy without consent. To guard against simi- 
lar suits, the rule has been adopted now of requiring both 
the father and the mother of a deceased child to sign a permit 
for a necropsy, so that the pathologists may not be made the 
victims of differences of opinions and desires between the 
parents, who, under the laws of Arkansas, are joint guardians. 


CALIFORNIA 


Lectures by Dr. Rosenau.—Dr. Milton J. Rosenau, Charles 
Wilder professor of preventive medicine and hygiene, Harvard 
University Medical School, Boston, gave two lectures, June 
21-22, before the San Diego Academy of Medicine. His sub- 
jects were “Epidemiology and Etiology of Common Colds and 
Influenza” and “Milk-Borne Diseases and Their Prevention.” 


Memorial to Physicians.— One hundred and sixty-nine 
bound volumes and 159 unbound periodicals ranging in date 
from 1800 to 1898 were recently given to the Barlow Medical 
Library as a memorial in honor of Drs. Addison P. and Philip 
K. Strong. Mrs. Philip K. Strong and Mr. Edward A. Strong 
were the donors. One of the most interesting collections was 
the Philadelphia Journal of Medicine, 1820-1827. The Barlow 
Medical Library was presented to the Los Angeles County 
Medical Association last year. 


Society News.— Dr. William M. Happ, Los Angeles, 
addressed the San Diego County Medical Society, June 13, on 
“Pyuria in Children: A Consideration of Its Causes and Treat- 
ment.”———Dr. Ludwig A. Emge addressed the San Francisco 
Pathological Society, May 8, on “Behavior of a Transplantable 
Benign Mammary Tumor of a White Rat.”———Dr. Herbert F. 
True, Sacramento, was ‘recently installed as president of the 
Northern California Public Health Association. Leon B. Rey- 
nolds, D.Sc., professor of hydraulic and sanitary engineering, 
Stanford University, was made president-elect, and Dr. Walter 
H. Brown, Palo Alto, secretary——Dr. George Dock, Pasa- 
dena, discussed “Historical Medicine, with Special Reference 
to the Discovery of Percussion,” before the Hollywood Acad- 
emy of Medicine and the Los Angeles County Medical Asso- 
ciation, June 15. 


COLORADO 


Society News.—Dr. Vardry A. Hutton, Florence, addressed 
the Fremont County Medical Society at Florence, May 22, on 
“Coronary Occlusion.”.——-Dr. Glen E. Cheley, Denver, spoke 
before the Larimer County Medical Society, May 3, on 
“Embryology and Surgery of Clefts of the Lip and Palate.” 
——Speakers before the Pueblo County Medical Society in 
May were Leonard T. Walsh, D.D.S., on “Problems in Ortho- 
dontia”; Drs. Ralph S. Johnston, La Junta, “Embolism,” and 
George W. Hawley, Bridgeport, Conn., “New Methods of 
Treating Fractures.” 


New Officers of State Board.—Dr. Paul J. Connor, 
Denver, was recently elected president of the Colorado State 
Board of Health; Dr. William P. Gasser, Loveland, vice presi- 
dent, and Samuel R. McKelvey, Denver, reelected secretary. 
Dr. McKelvey will become executive officer of the division 
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of public health created as a part of the state executive depart- 
ment in a reorganization of the state government by the last 
legislature. The new division combines all the functions of 
the state board of health, the meat and slaughter plant inspec- 
tors and the state chemist under Dr. McKelvey’s supervision, 
subject to control by the state board of health. 


Immunization Program for Denver. — Recommendations 
framed by the committee on relations with public schools of the 
Medical Society of the City and County of Denver have been 
adopted by welfare agencies as the basis of a program of 
immunization for the city and county. Provision was made for 
vaccination of all new-born infants occupying free beds at the 
Denver General and Colorado General hospitals and immuniza- 
tion against both smallpox and diphtheria for all infants admitted 
to welfare stations. Free immunization of school children in 
poor districts and of poor children in other districts if certified 
by the school nurse was recommended. Among other families, 
parents are to be urged to have their children immunized by the 
family physician. The committee also recommended that the 
society sponsor a campaign of education among physicians to 
prepare them for the work of immunization, including demon- 
strations of the technic of giving toxoid, the Schick test and 
smallpox vaccination. In addition, literature on immunization, 
prepared jointly by the society, the city health department and 
the school health authorities, will be distributed among parents’ 
organizations, especially if a case of smallpox or diphtheria 
appears in the schools. 


DISTRICT OF COLUMBIA 


House Bill to Prevent Blindness.—H. R. 5812, intro- 
duced by Representative Watson, Pennsylvania, provides for 
the prevention of blindness in infants born in the District of 
Columbia. 


Personal.—Wilbur F. Potter, Ph.D., assistant professor of 
physiology and pharmacology, Medical Department of the Uni- 
versity of Georgia, Augusta, has been appointed to a similar 
position at Georgetown University School of Medicine, 
Washington——Dr. A. Ortiz Tirado, orthopedic surgeon and 
director of the Morelos Hospital, Mexico City, was recently 
the guest of the Washington Chapter of the Pan American 
Medical Association and the International Medical Club. 
Dr. Ortiz Tirado, who also sings, gave a program featuring 
Mexican songs at the Pan American Union in Washington, 
June 7 


GEORGIA 


Medical School to Be Continued.—A resolution recently 
adopted by the regents of the University System of Georgia 
authorizes the continuation of the medical school at Augusta. 
The closing of the school, effective July 1, had been ordered 
under a resolution adopted by the regents, April 15. It is 
understood that the regents had under consideration a plan 
for consolidating the medical school with the university at 
Athens. 


Society News.—Dr. Joseph Yampolsky presented a paper 
on treatment of congenital syphilis before the Fulton County 
Medical Society, Atlanta, May 4. Dr. David Henry Poer dis- 
cussed thyroid surgery at a meeting, June 15——The Atlanta 
Tuberculosis Association observed its twenty-sixth anniversary, 
April 22.——Dr. John William Shearouse, Savannah, was 
installed as president of the Georgia Urological Association at a 
meeting, May 11. Dr. Walter B. Emery, Atlanta, was named 
president-elect. Dr. Major F. Fowler, Atlanta, was elected 
secretary, and Savannah was selected for the place of the next 
meeting in October. Dr. Ernest Corn, Macon, is the retiring 
president——At a meeting of the Fifth District Medical Society 
in Atlanta, speakers included Drs. John D. Martin, Jr., Atlanta, 
on “Penetrating Wounds of the Abdomen”; Harold M. 
Bowcock, Atlanta, “Correction of Obesity by Low Calory Diet,” 
and Virgil P. W. Sydenstricker, Augusta, “Dematomyositis.” 


ILLINOIS 


Society News.—Dr. Edward S. Judd, Rochester, Minn., 
was the principal speaker before the recent annual meeting of 
the Lee County Medical Society, on cholecystitis——Dr. Fred 
M. F. Meixner, Peoria, addressed the La Salle County Medical 
Society at Harding, June 7, on “Clinical Aspects of Childhood 
Tuberculosis.” 

Chicago 

Society News.—Dr. Charles H. Phifer, professor of sur- 
gery, University of Illinois College of Medicine, was chosen 
president-elect of the Chicago Medical Society at its meeting, 
June 20, and Dr. Thomas P. Foley was elected secretary. 
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These officers. will assume their offices in 1934. Dr. Austin A. 
Hayden was installed as president of the society at the annual 
dinner, June 7. 


Miller Denied a Rehearing.—The state supreme court 
refused a rehearing, June 9, to W. H. H. Miller, former direc- 
tor of the state department of education and_ registration, 
according to the Chicago Tribune, June 10. Miller had been 
convicted of operating a diploma mill and had served his sen- 
tence and paid his fine, but the appeal was an attempt to 
clear his record (THE JouRNAL, May 20, p. 1612). 


Personal.— Dr. Philip H. Kreuscher has been appointed 
medical director of the Industrial Commission of Illinois. It 
was also announced that the organization of a medical depart- 
ment is planned, to facilitate impartial administration of the 
workmen’s compensation act.——Dr. Loyal Davis was the 
recipient of an honorary degree of doctor of science from Knox 
College, Galesburg, IIl., at its annual commencement. 


KENTUCKY 


_Personal.—Dr. Nathaniel A. Mercer has again assumed the 
directorship of the Adair County health department after a 
year’s study at Harvard University. Dr. Gradie R. Rowntree, 
who served in Dr. Mercer's absence, has been appointed health 
officer of Green County, succeeding Dr. Milton W. Williamson. 
——Citizens of Germantown entertained Dr. Joseph C. Brown- 
ing at a dinner, March 23, in honor of his fiftieth anniversary 
in the practice of medicine and his seventy-eighth birthday. 


Society News.—Dr. Samuel B. Marks, Lexington, was 
elected president of the Eye and Ear Section of the Kentucky 
State Medical Association at its annual meeting in Paducah, 
May 15. Dr. Lee Wallace Dean, St. Louis, was the guest 
speaker of the section, which holds its meetings separately from 
those of the state society——A symposium on the pancreas was 
presented before the Jefferson County Medical Society, Louis- 
ville, June 5, by Drs. Aura J. Miller, Irvin Abell and Virgil 
E. Simpson. Dr. Fred W. Rankin, Lexington, addressed the 
society, June 19, on “The Megacolon, with Special Reference 
to Sympathectomy Treatment.”———-Dr. Louis Frank, Louisville, 
among others, addressed the Licking Valley Medical Society, 
June 8, at Carlisle, on cancer. 


MARYLAND 


Portrait Unveiled.—At a memorial meeting, May 27, in 
the War Memorial Building, Baltimore, a portrait of the late 
Dr. Charles Hampson Jones, city commissioner of health, was 
unveiled. Speakers included Mayor Jackson of Baltimore; 
Dr. Hugh S. Cumming, surgeon general, U. S. Public Health 
Service; Dr. Thomas S. Cullen, representing the Medical and 
Chirurgical Faculty of Maryland and the state board of health, 
and Dr. Huntington Williams, commissioner of health. The 
portrait was unveiled by Dr. Jones’s daughter, Mrs. A. L. 
Rothel. It will be placed in the offices of the city health depart- 
ment. Dr. Jones was associated with the department from 1896 
until his death in 1932, the last thirteen years as health 
commissioner. 


MASSACHUSETTS 


State Medical Election.—Dr. William H. Robey, Boston, 
was named president of the Massachusetts Medical Society at 
its meeting, June 6; Dr. Philemon E. Truesdale, Fall River, 
vice president, and Dr. Walter L. Burrage, Brookline, secre- 
tary, reelected. The next annual session will be held at Wor- 
cester, June 11-13, 1934. 

Hospital News.—A new unit of the Boston State Hospital, 
which was to have opened, May 1, will be used as a training 
center for medical students from Boston University and Tufts 
College, it is reported. The building will accommodate 150 
patients. To project a new method of approach in the treatment 
of mental disorders, the unit has been constructed with no sug- 
gestion of restraint——Cancer patients will be accepted at the 
Palmer Memorial Hospital, Boston, in accordance with a 
recently adopted policy. Although not operated on a purely 
charitable basis, the institution will no longer be a private 
hospital. 

Dr. Cushing Accepts Professorship at Yale.—Dr. Harvey 
Cushing, Boston, has been appointed Sterling professor of neu- 
rology at Yale University School of Medicine, New Haven, 
where he will devote himself to literary activities and research 
to the exclusion of clinical work. Dr. Cushing’s laboratories 
will be in the Sterling Hall of Medicine, in association with 
the experimental laboratories of preclinical departments of the 
medical school. He will be the first incumbent of this profes- 
sorship, which was only recently established, under a $300,000 











bequest of the late John W. Sterling. It is expected that he 
will take up his new work this autumn. Dr. Cushing retired 
from Harvard University Medical School, Sept. 1, 1932, as 
Moseley professor of surgery, a position he had held since 1912. 
At this time he also resigned as surgeon-in-chief of Peter Bent 
Brigham Hospital. Dr. Cushing was associate professor of 
surgery at Johns Hopkins University School of Medicine, Balti- 
more, from 1902 to 1912, when he became affiliated with Har- 
vard. Many honorary degrees from medical institutions have 
been conferred on-Dr. Cushing. In 1922 he was awarded the 
Charles C. Mickle Fellowship of $1,000 by the University of 
Toronto Faculty of Medicine. This prize is given to the mem- 
ber of the profession anywhere in the world considered by the 
faculty to have done most during the preceding ten years to 
advance sound knowledge of a practical kind in medical art or 
science. In 1923 he was awarded the Distinguished Service 
Medal. During the World War he was a colonel in the medical 
corps and director of U. S. Base Hospital number 5 (Harvard 
base hospital unit). He received the Lister Medal of the Royal 
College of Surgeons in 1930. He was president of the Ameri- 
can College of Surgeons and the American Neurological Asso- 
ciation in 1923, and of the American Surgical Association in 
1927. He was the recipient of the Cameron Prize of the Uni- 
versity of Edinburgh in 1924. Dr. Cushing’s “The Life of Sir 
William Osler,” in 1925, won the Pulitzer Prize for biography. 


MICHIGAN 


Personal.—Dr. John E. Handy, Caro, was presented with 
a traveling bag by the Tuscola County Medical Society, May 
18, in honor of his having been appointed to the state board 
of registration in medicine and for his service to the com- 
munity; he has been a resident of Tuscola County since 1889 
and of Caro since 1906. Dr. Edwin R. Vanderslice suc- 
ceeded Dr. S. Rowland Hill as health officer of Lansing, May 1; 
the latter held the position for twelve years. 


Memorial to Physician.—A bronze tablet was placed in 
the Hillsdale Hospital, Hillsdale, May 9, as a memorial to the 
late Dr. Walter Hume Sawyer, president of the state medical 
society in 1913, and at one time a member of the state board 
of registration and education. President Ruthven of the 
university made the presentation, and Dr. J. Milton Robb, 
president of the state medical society, represented the medical 





profession. As a tribute to Dr. Sawyer, the mayor ordered 
business houses closed for an hour during the afternoon 
ceremony. 


Society News.—Dr. Frederick A. Coller, Ann Arbor, 
addressed the Oakland County Medical Society, May 18, on 
“Treatment of Advanced Acute Appendicitis.” This was a 
joint session with the staff of St. Joseph’s Mercy Hospital, 
Pontiac.——At the annual clinic and banquet of the Alumni 
Association of Detroit College of Medicine and Surgery, June 5, 
clinics were conducted by Drs. George W. Crile, Cleveland, 
and Walter C. Alvarez, Rochester, Minn. Dr. Crile was the 
speaker at the banquet on “Orthogenesis and the Power and 
Infirmities of Man.” Dr. Adolph E. Voegelin spoke on 
“Clinical Uses of Oxygen” before the East Side Medical 
Society, Detroit, April 27. Dr. Alexander W. Blain was 
installed as president of the Wayne County Medical Society 
at its recent annual meeting, and Dr. William J. Cassidy was 
chosen president-elect. —— Dr. Moses Cooperstock, Marquette, 
addressed the Dickinson-Iron County Medical Society at Iron 
Mountain, May 12, on “Acute Rheumatic Fever in Children.” 
Speakers before the Grand Traverse-Leelanau County Medi- 
cal Society in Traverse City, May 1, included Dr. Paul C-. 
Williams, Ann Arbor, on “Sciatica and Low Back Pain.”—— 
At a meeting of the St. Clair County Medical Society in Port 
Huron, May 16, the speakers included Drs. Clarke M. McColl 
and John G. Mateer, Detroit, on “Chronic Arthritis: Causes 
and Treatment” and “Differential Diagnosis of Jaundiced 
Patients,” respectively———-The Kalamazoo Academy of Medi- 
cine was addressed, June 20, by John H. Muyskens, professor 
of speech and general linguistics, University of Michigan, Ann 
Arbor, on “The Tongues of Men.” 


MINNESOTA 


State Medical Election.—Dr. Francis J. Savage, St. Paul, 
was elected president of the Minnesota State Medical Asso- 
ciation at its recent annual meeting, to serve from January 1. 
Dr. Edward A. Meyerding, St. Paul, was reelected secretary. 
Duluth was designated as the place for the next annual meet- 
ing in 1934. 

Personal.— Dr. Albert Fritsche, New Ulm, has _ been 
appointed a member of the state board of medical examiners, 
succeeding Dr. George B. Weiser——Dr. William J. Mayo, 
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Rochester, has left for Scotland, where he will receive the 
honorary degree of doctor of laws from the University of 
Aberdeen, the Chicago Tribune reported, June 22. 


MISSOURI 


Tuberculosis Survey.—According to an announcement, May 
28, the president of the Missouri Tuberculosis Association was 
authorized at a conference held in connection with the recent 
meeting of the Missouri State Medical Association to name 
a committee to make a survey of tuberculosis control problems 
in Missouri. The following physicians are on the committee: 

Warren L. Allee, Eldon, president of the state ‘medical association. 


Elmer T. McGaugh, Jefferson City, state health commissoner. 
Stephen A. Newman, superintendent, Missouri State Sanatorium, 


Mount Vernon. io 
Hyman I. Spector, senior instructor in internal medicine, St. Louis 


University School of Medicine. 

Jacob J. Singer, associate professor of clinical medicine, Washington 
University School of Medicine. 

Newell R. Ziegler, associate professor of bacteriology and preventive 
medicine, University of Missouri School of Medicine, Columbia. 

John W. Williams, Jr., Springfield, director, Greene County Health 


nit. 
George H. Hoxie, president, Missouri Tuberculosis Association, Kansas 


City. 

Society News.—Dr. Oscar W. Davidson, Kansas City, was 
elected president of the Kansas City Urological Society recently. 
——A joint meeting of the Buchanan County Medical Society 
and the St. Joseph Clinical Society was addressed, April 19, 
in St. Joseph, by Drs. John R. Caulk, St. Louis, on “The 
Cautery Punch Operation for the Removal of Prostatic 
Obstruction,” and Philip C. Jeans,: Iowa City, “Certain Prac- 
tical Aspects of Nutrition in Childhood.”——Dr. Quitman U. 
Newell, St. Louis, spoke on “Diagnosis and Treatment of Car- 
cinoma of the Uterus” before a recent meeting of the Cape 
Girardeau County Medical Society in Cape Girardeau.——At 
a meeting of the Clay County Medical Society in Liberty, 
April 27, Dr. Charles C. Conover, Kansas City, spoke on 
“Pathology and Therapeutics of the Diseased Heart.” —— 
Speakers before the Nodaway County Medical Society in 
Maryville, April 14, were Drs. Otto Jason Dixon and Morris 
H. Clark, Kansas City, on “Management of Acute Infections 
of the Head and Neck” and “Relationship of General Diseases 
to Diseases of the Eye,” respectively. 


MONTANA 


State Medical Meeting at Anaconda, July 12-13.—The 
fifty-fifth annual meeting of the Medical Association of Mon- 
tana will be held at the Montana Hotel in Anaconda, July 
12-13, under the presidency of Dr. John R. E. Sievers, Butte. 
Dr. William E. Long, Anaconda, president, Mount Powell 
Medical Society, will deliver the address of welcome, and 
Dr. John_A. Evert, Glendive, will respond for the state asso- 
ciation. The following will participate in the scientific program: 

Dr. Howard C. Naffziger, San Francisco, Encephalography. 

Mr. Basil Edwards, Salt Lake City, Utah, Medical Economics. 

Dr. Clyde H. Fredrickson, Great Falls, Jaundice as a Complication of 

Biliary Disease. 

Dr. Olin West, Secretary and General Manager, American Medical 

Association, Chicago, The Future of Medical Practice. 
Dr. John deJ. Pemberton, Rochester, Minn., Rational Treatment of 
Toxic Goiter. 

Dr. James Tate Mason, Seattle, Problems of Cholecystitis. 

Dr. George W. Swift, Seattle, Medical Economics. 

Dr. John H. Bridenbaugh, Billings, Radiation Treatment of Carcinoma 

of the Skin. 

Dr. James C. Shields, Butte, Treatment of Compound Fractures. 

Dr. Robert C. Coffey, Portland, Ore., will be the banquet 
speaker on “My European Trip.” The Health Association of 
Montana will meet, July 10-11, and the Montana Academy of 
Oto-Ophthalmology, July 11. Both will convene in the Mon- 


tana Hotel. 


NEW HAMPSHIRE 
Hospital News.—The Christina H. Parker House, a mater- 


‘nity building recently completed at Elliott Hospital, Manchester, 


at a cost of $85,000, was opened, April 18. Mrs. Christina H. 
Parker bequeathed $50,000 for the building. 

Medals to Veteran Members.—Gold medals emblematic of 
fifty years’ membership in the New Hampshire Medical Society 
were presented at the annual meeting in Manchester, May 15, 
to Drs. Charles A. Weaver and Charles F. Flanders, Man- 
chester, and Charles B. Drake, West Lebanon. The following, 
who have completed fifty years of medical practice, were con- 
gratulated by the society: Drs. Alpha H. Harriman, Laconia ; 
Nathaniel F. Cheever, Greenfield; William H. Leith, Lancaster ; 
Wiliiam Hale, Gloucester, Mass.; Charles B. Drake, West 
Lebanon, and Joseph Theriault, Montreal. 
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NEW JERSEY 


State Medical Election.—Dr. Frederic J. Quigley, Union 
City, was inducted into office as president of the Medical 
Society of New Jersey at its annual meeting in June. 
Dr. Lancelot Ely, Somerville, was chosen vice president and 
Dr. John B. Morrison, Newark, reelected secretary. The next 
annual session will be held in Atlantic City in June, 1934. 


NEW YORK 


Course for Health Officers.—A week’s residence course 
for local health officers was held at Albany Medical College, 
June 12-17, in cooperation with the state department of health. 
Among subjects discussed were field epidemiologic work, diag- 
nostic criteria in tuberculosis, typhoid carrier control, milk 
control, deaths in childbirth and venereal disease. Clinics were 
presented by Drs. Lemuel Whittington Gorham, on heart dis- 
ease; Arthur W. Elting, industrial surgery; Rudolph Ruede- 
mann, Jr., syphilis, and Thomas Ordway, undulant fever. 


Society News.—A symposium on “Medical Care for the 
People of Nassau County” was presented before the Medical 
Society of Nassau County, June 1, by the society’s committee 
on medical economics. Dr. Frederic E. Elliott, Brooklyn, also 
addressed the meeting on “Financing Sickness.” Dr. Harry 
K. Tebbutt, Jr., Albany, addressed the Schoharie County Medi- 
cal Society, Schoharie, May 9, on “Sinus Conditions from the 
Standpoint of the General Practitioner.” Dr. Samuel G. 
Gant, New York, was guest speaker before the Dutchess- 
Putnam County Medical Society, Poughkeepsie, May 17, on 
“Benign and Malignant Tumors of the Rectosigmoidal Region.” 
——At a meeting of the Broome County Medical Society in 
Binghamton, June 6, Drs. Eldridge L. Eliason and Thomas 
Grier Miller, Philadelphia, spoke on “Catastrophes of Peptic 
Ulcer” and “Commoner Causes of Indigestion with Special 
Reference to Chronic Gastritis,’ respectively. 


New York City 

Courses in Psychoanalysis.—Extension courses in psycho- 
analysis will be offered during 1933-1934 by the New York 
Psychoanalytic Institute. They will begin in October. Psycho- 
analysis in its application to social work, pedagogics, law and 
medicine will be covered in the courses, in addition to eight 
popular lectures on the subject. 

Personal.—Drs. Foster Kennedy and Joseph Jordan Eller 
addressed the Academy of Medicine of Mexico City, recently, 
on “Symptomatology of Expanding Lesions of the Brain” and 
“Newer Developments in the Treatment of Skin Disease,” 
respectively ———The honorary degree of doctor of science was 
conferred on Dr. Florence Rena Sabin of the Rockefeller Insti- 
tute for Medical Research by New York University at its 
annual commencement, June 6.——A tablet was unveiled, May 
16, at Reconstruction Hospital, in memory of the late Dr. Wil- 
liam G. Thompson, first president of the hospital. 


Resolution on Plastic Surgery.—A _ resolution directed 
toward informing the public of the true nature of plastic sur- 
gery was adopted by the Society of Plastic and Reconstructive 
Surgery, May 26. The resolution stated that sensational stories 
frequently appear in the lay press conveying the impression 
that plastic surgery is purely for cosmetic purposes. Such 
stories are designed to appeal to unstable persons who have 
no genuine deformity, and give the impression that plastic 
operations can be performed by lay cosmeticians in an environ- 
ment that does not provide strict asepsis and other safeguards 
found in a hospital operating room. It was decided to take 
steps to inform the public that plastic surgery embraces the 
reconstruction of defects and malformations as well as the 
repair of gross cosmetic deformities, that plastic surgeons 
require strict training and that even minor procedures should 
be performed in first class operating rooms. The _ society 
resolved to warn the public of the danger of surgery at the 
hands of unqualified persons and the unreliability of “sensa- 
tional, self-aggrandizing publicity.” 


PENNSYLVANIA 


Nine Practitioners Honored.—Nine physicians who have 
practiced fifty years or more in central Pennsylvania were 
guests of honor at the annual meeting of the Sixth Councilor 
District of the Medical Society of the State of Pennsylvania 
at Pennsylvania State College, May 11. Certificates were 
presented to Drs. John L. Brubaker, Juniata; Samuel J. Boyer, 
Milroy; David Clarence Confer, Duncansville; John P. Getter, 
Belleville; William L. Lowrie, Tyrone; Vincent I. McKim, 
Lewistown; Emory H. Morrow, Altoona; James L. Seibert, 
Bellefonte, and Amos W. Shelley, Port Royal. Drs. Leonard 
G. Rowntree and John B. Carnett, Philadelphia, presented the 
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scientific program, speaking on “Advances in Knowledge of 
the Endocrines” and “Neuralgic Pain in All Parts ot the 
Body,” respectively. 

Society News.— Dr. William K. Kalbfleisch, Wheeling, 
W. Va., among others, addressed the Washington County 
Medical Society, Washington, June 14, on “Roentgenological 
Diagnosis of Intestinal Obstruction.’——Dr. William H. Craw- 
ford, Philadelphia, addressed the Delaware County Medical 
Society, June 15, at the Springhaven Country Club, on “Infant 
Feeding and Summer Care.”——Dr. Karl Kornblum, Phila- 
delphia, addressed the Northampton County Medical Society, 
May 19, on “The Value of the Roentgen Examination in 
Modern Medical Practice.” Dr. Dean Lewis, Baltimore, 
President, American Medical Association, addressed the York 
County Medical Society, May 20, on differential diagnosis of 
bone lesions. ——Dr. Henry T. Price, Pittsburgh, addressed 
Cambria County Medical Society, Johnstown, June 8, on “Mal- 
nutrition and Diet in Children,” and Dr. John Paul McCloskey 
presented a review of research on the nose and throat. 


Philadelphia 


University News.—Dr. Haven Emerson, New York, 
addressed the graduating class of the Woman’s Medical Col- 
lege of Pennsylvania at the eighty-first annual commencement, 
June 7, on distribution of medical care. At the annual alumnae 
banquet, among other speakers, Dr. Carroll L. Birch, Chicago, 
spoke on hemophilia and Dr. Robert T. Frank, New York, 
on the present status of the sex hormone. Dr. Julia Faith 
Skinner Fetterman was elected president of the Alumnae 
Association. 

_ Hospital News.—The cornerstone of the Fridenberg Memo- 
rial Surgical Building of the Jewish Hospital was laid, June 7. 
The building will be a memorial to Samuel M. and Esther 
Fridenberg and their three sons, under the provisions of the 
will of Mone Samuel Fridenberg——A new building for the 
Skin and Cancer Hospital of Philadelphia will open in Sep- 





. tember with a staff of forty physicians under the direction of 


Dr. Albert Strickler. The four story building will give twenty- 
two beds to the hospital, which has hitherto been only a dis- 
pensary. It is the gift of an anonymous member of the board 
of trustees. Special emphasis is planned on research in derma- 
tologic and neoplastic fields, for which pathologic, tissue culture 
and chemical laboratories are now available. 


Student Prizes.—Three prizes for research in medicine were 
awarded to students in the University of Pennsylvania School 
of Medicine at a recent meeting of the undergraduate medical 
association, Franklin M. Kern, Philadelphia, and Leon S. 
Smelo, Elkins Park, won the Mary Ellis Bell prize of $50 and 
a medallion for a study of saccharoids. Josiah K. Wallis, 
Malvern, James V. D. Quereau, Reading, and Laurence M. 
Wiig, Fort Lauderdale, Fla., received the John G. Clarke prize 
of a gold key and $50 for research on the effect of divinyl ether 
on the livers of dogs and monkeys. Nathaniel Gildersleeve, 
Lansdowne; Ress E. Hobler, New York, and William V. 
Rucker, Bedford, won the Grayhe Simpson Priestly prize of 
$25 for a study of the cytology of aseptic peritoneal exudate 
in the mouse. 

Medicine and Dentistry to Be Coordinated.—A _ half 
century of progress in dentistry at the University of Pennsyl- 
vania was recently celebrated at a_ special convocation. 
Addresses were delivered by Dr. Hugh S. Cumming, surgeon 
general, U. S. Public Health Service, on “The Relation of 
Dentistry to Public Health” and Herbert S. Jennings, LL.D., 
Baltimore, on “The Biologist’s Outlook on the World.” <A 
new plan for coordination of the medical and dental schools 
in the university was announced by President Thomas S. 
Gates at a dinner following the convocation. Under the arrange- 
ment just completed, the professor of medicine in the medical 
school will assume a chair of the same name in the dental 
school. Training for dental students in the future will include 
medical clinics and laboratory work and a hospital internship, 
he said. 

Personal.—Dr. Spencer Leon Israel, chief resident physi- 
cian at Mount Sinai Hospital, has been awarded the Henry 
B. Shmookler Memorial Fellowship for graduate medical study 
by the board of trustees of the hospital. Dr. Israel will study 
gynecology in Vienna and in Lund, Sweden.——Dr. and Mrs. 
William E. Hughes celebrated their fiftieth wedding anniver- 
sary, May 26——Dr. Wilmer Krusen, president of the Phila- 
delphia College of Pharmacy and Science, received the honorary 
degree of doctor of science at the commencement exercises of 
Franklin and Marshall College, Lancaster, June 7.——Dr. Che- 
valier Jackson professor of bronchoscopy and esophagoscopy, 
Temple University School of Medicine, has accepted an invita- 
tion to teach three months each year at Louisiana State Uni- 
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versity School of Medicine, New Orleans———Dr. Hermann 
Nunberg, Vienna, Austria, has returned to the Institute of the 
Pennsylvania Hospital to continue analytic work, according to 
an announcement from the institute———-Dr. Louis H. Clerf was 
recently elected president of the Philadelphia Laryngological 
Society. 

RHODE ISLAND 


State Medical Election.—Dr. Charles S. Christie, West 
Warwick, was installed as president of the Rhode Island Medi- 
cal Society at its annual meeting, May 18. Dr. Albert H. 
Miller, Providence, was named president-elect, and Dr. James 
W. Leech, Providence, was reelected secretary. 


SOUTH CAROLINA 


Society News.— Dr. Edward P. White, Gaffney, health 
officer of Cherokee County, was elected president of the South 
Carolina Public Health Association at the recent annual meet- 
ing in Spartanburg ——Dr. Watson S. Rankin, director of the 
hospital and dependent children’s section of the Duke Endow- 
ment since June 1, 1925, was the speaker at the commencement 
exercises of the Medical College of the State of South Carolina. 

Personal.—Dr. George R. O’Daniel, St. George, has resigned 
as health officer of Dorchester County, effective May 19. 
Dr. O’Daniel plans to reenter private practice in Hartsville. 
——Dr. John C. Caldwell, Chester, was appointed a member 
of the state board of medical examiners, May 9, succeeding 
Dr. Robert E. Abell, Chester, resigned. Drs. Joseph T. Taylor, 
Adams Run, and Frank Lander, Williamston, were reappointed 
members. 


WASHINGTON 


Hospital Renamed.— The Martha Washington Hospital, 
Seattle, has “been renamed Maynard Hospital in honor of 
Seattle’s first physician, Dr. David S. Maynard, according to 
Northwest Medicine. In 1850, Dr. Maynard crossed the plains 
and settled in Oiympia, and located at Alki Point in 1852, 
before Seattle was founded. Dr. Maynard, who died in 1873, 
established the first hospital in Seattle. 

Health at Tacoma.— Telegraphic reports to the U. S. 
Department of Commerce from eighty-five cities with a total 
population of 37 million, for the week ended June 17, indicate 
that the highest mortality rate (18.1) appears for Tacoma and 
that the rate for the group of cities as a whole is 10.6. The 
mortality rate for Tacoma for the corresponding week of last 
year was 9.6 and for the group of cities, 10.1. The annual rate 
for eighty-five cities for the twenty-four weeks of 1933 was 
11.6, as against a rate of 12.1 for the corresponding period of 
the previous year. 


WISCONSIN 


State Medical Election.—Dr. Thomas J. O’Leary, Superior, 
was named president-elect of the State Medical Society of 
Wisconsin at the annual meeting in Milwaukee, June 13. 
Dr. Stanley J. Seeger, Milwaukee, was installed as president. 
The society dispensed with its scientific program because of 
the annual session of the American Medical Association in 
Milwaukee, June 12-16. It was voted to hold the 1934 session 


in Green Bay. 
GENERAL 


Changes in Status of Licensure.—The Commission on 
Licensure of the Healing Arts Practice Act of the District of 
Columbia reported the following: 

Dr. Clarence A. Wright, license revoked, May 26. He has been con- 

victed and sentenced to jail for performing illegal operations. 

The Board of Medical Examiners of the State of Oregon 
reports the following : 

Dr. Charles H. Rogers, Portland, 

license was revoked, April 3, 1 

Collection of Documents of Ophthalmologists. — The 
American Ophthalmological Society has formed a committee to 
collect autographs, letters and other documents, portraits and 
objects of interest relating to the early ophthalmologists of the 
country, to be placed in the Army Medical Library at Wash- 
ington, D. C. Members of the committee are Drs. Harry 
Friedenwald, Baltimore; Arnold Knapp, New York, and Burton 
Chance, Philadelphia. They ask the cooperation of all ophthal- 
mologists in the undertaking. Inquiries will be answered by 
Dr. Friedenwald, 1212 Eutaw Place, Baltimore. 

Reduction in Veterans’ Benefits Modified.—Legislation 
modifying the stringent reductions in veterans’ benefits recently 
ordered under the Economy Act was enacted in the closing 
sessions of Congress. Reductions as finally agreed on will 


license restored, February 1. The 


save about $320,000,000 annually, $100,000,000 less than the 
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savings originally planned. The President is authorized to 
appoint special boards to review claims in which presumptive 
service connection has been granted, provided the veteran 
entered service prior to Nov. 11, 1918, and provided the disa- 
bility is not the result of his own misconduct. Neuropsy- 
chiatric diseases if developed within a year and _ tuberculosis 
if developed within two years are presumed to be of service 
origin. Under the original regulations issued in March, all 
non-service-connected cases except persons totally and perma- 
nently disabled were removed from the rolls. The final com- 
promise also guaranteed that compensation in service-connected 
cases will not be reduced more than 25 per cent. 


Meetings of Psychiatrists—Dr. George H. Kirby, New 
York, was elected president of the American Psychiatric Asso- 
ciation at the annual meeting in Boston, May 29-June 2. 
Dr. Charles F. Williams, Columbia, S. C., was made vice 
president and Dr. William C. Sandy, Harrisburg, Pa., secre- 
tary. Among speakers at the meeting were: 


Dr. Charles J. C. Earl, Caterham Mental Hospital, 
who displayed drawings made by mental defectives. 

Dr. Abraham A. Brill, New York, Homerotism and Paranoia. 

Drs. Lawrence ©O. Morgan, Cincinnati, and Hugh S._ Gregory, 
Binghamton, N. Y., Changes in the Tuber Cinereum Region in 


the Psychoses. 

Dr. Leland E. Hinsie, New York, Determinants of Adequate Psycho- 
therapy in a Public Mental Hospital. 

Dr. Meyer Solomon, Chicago, The Struggle for Equilibrium. 

Drs. Bernard T. McGhie and George C. Brink, Toronto, A Tubercu- 
losis Survey in Mental Hospitals. 

Dr. Earl D. Bond, Philadelphia, and Willem Van de Wall, D.Mus., 
New York, Uses of Music ina Case of Psychoneurosis. 

Dr. Stanley ‘Cobb, Boston, Cerebral Anemia. 

Drs. Hiram Houston Merritt, Jr., and Merrill Moore, Boston, The 
Argyll Robertson Pupil. 

Dr. Abraham Myerson, 
Minor Delinquent. 


Society News.—Dr. W. Gordon M. Byers, Montreal, was 
installed as president of the American Ophthalmological Society 
at its annual meeting, May 29, and Dr. Walter B. Lancaster, 
Boston, was named president-elect. Dr. John Milton Griscom, 
Philadelphia, was reelected secretary. The next annual session 
will be held in Lucerne-in-Quebec, Canada, July 9-11, 1934. 
—Dr. John R. Page, New York, was installed as president 
of the American Otological Society at its recent annual meet- 
ing; Dr. Samuel J. Crowe, Baltimore, was named president- 
elect, and Dr. Thomas J. Harris, New York, reelected secretary. 
Officers of the American Laryngological Association are 
Drs. George M. Coates, Philadelphia, and William V. Mullin, 
Cleveland, president and secretary, respectively. —— At the 
annual meeting of the American Climatological and Clinical 
Association, Dr. Charles D. Parfitt, Gravenhurst, Ont., Canada, 
was made president, and Dr. Francis M. Rackemann, Boston, 
secretary. The next annual session will be held in Toronto 
in May, 1934——Dr. Charles A. Fife, Philadelphia, was named 
president of the American Pediatric Society at its annual meet- 
ing, May 10, and Dr. Hugh McCulloch, St. Louis, reelected 
secretary. The next annual session will be held at Grove Park 
Inn, Asheville, N. C., in May, 1934.——Officers of the Ameri- 
can Gynecological Society, elected at the annual meeting, 
May 9, are Drs. Frank W. Lynch, San Francisco, and Otto 
H. Schwarz, St. Louis, president and secretary, respectively. 
—New officers of the American Gastro-Enterological Asso- 
ciation, elected May 8, are Dr. John Bryant, Boston, president; 
Dr. B. B. Vincent Lyon, Philadelphia, first vice president, and 
Dr. Russell S. Boles, Philadelphia, secretary. —— Dr. Israel 
Strauss, New York, was made president of the American 
Neurological Association at its annual meeting, May 10, and 
Dr. Henry Alsop Riley, New York, reelected secretary —— 
Dr. Harvey Cushing, Boston, and Dr. John T. King, Jr., 
Baltimore, will continue as president and secretary, respectively, 
of the Congress of Physicians and Surgeons of North America. 
The next congress will be held in 1938.——Dr. Daniel F. 
Jones, Boston, was elected president of the American Surgical 
Association at its annual meeting, May 8-10; Drs.. LeGrand 
Guerry, Columbia, S. C., and John L. Yates, Milwaukee, vice 
presidents, and Dr. Vernon C. David, Chicago, secretary. The 


Surrey, England, 


Boston, Social Psychiatric Aspects of the 





next annual session will be held at Toronto in May, 1934.—— 


At the annual meeting of the American Laryngological, Rhino- 
logical and Otological Society, June 8, Dr. James W. Jervey, 
Greenville, S. C., was elected president, and Dr. Robert L. 
Loughran, New York, reelected secretary. —— The twenty- 
second annual meeting of the Pacific Coast Oto-Ophthalmo- 
logical Society was held at the Fairmont Hotel in San Fran- 
cisco, June 28-30, with Dr. George L. Tobey, Jr., Boston, 
as the guest speaker——Dr. Edward S. Godfrey, Jr., of the 
New York State Department of Health, Albany, was elected 
president of the American Epidemiological Society at the recent 
annual meeting in Washington, D. C——The next annual con- 
vention of the American Red Cross will be held in Washing- 
ton, D. C., April 9-12, 1934. 
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HAWAII 


Territorial Election.—Dr. Arthur C. Rothrock, _Paia, 
Maui, T. H., was elected president of the Hawaii Territorial 
Medical Association at its annual meeting in Honolulu, May 1. 
Dr. Lyle G. Phillips, Honolulu, was reelected secretary. The 
next annual session will be held on the Island of Kauai. Guest 
speakers were Drs. William S. Middleton, Madison, Wis., on 
nephritis, and Barney Brooks, Nashville, Tenn., on arterio- 
venous aneurysm. In addition to a clinic on leprosy by 
Dr. Newton E. Wayson, the program also included papers by 
the following Honolulu speakers : 

Dr. Nils P. Larsen, G. P. Pritchard, D.D.S., and Martha Jones, Ph.D., 

Medicodental Research in Hawaii. : 

Dr. Francis H. A. Gaudin, Aspects of Artificial Feeding of Infants. 

Dr. Joseph W. Lam, Vasectomy. 

Dr. Forrest J. Pinkerton, Leprosy of the Eye, Ear, Nose and Throat. 

Dr. Arthur W. Duryea, Treatment of Tuberculosis: A Plea for Col- 

lapse Therapy. , are 

Dr. Joseph E. Strode, Subphrenic Abscess as a Complication of the 

Acute Abdomen. : 

Dr. Frank A. Plum, Subdural Hemorrhages in Infancy and Youth. 

Dr. Adolph G. C. Schnack, Dental Infection. 

Dr. Edwin D. Kilbourne, Inner Secretion of the Prostate Gland. 

Dr. Stewart E. Doolittle, Tuberculosis in Children: Changing Concepts. 

Dr. Grover A. Batten delivered the presidential address, on 
“Medical Ideals and Their Application to Present Problems.” 


CANADA 


Personal.—Dr. John A. Amyot, for fourteen years deputy 
minister of national health and, more recently, of pensions and 
national health, has retired because of ill health. From 1900 
to 1919 he was associated with the provincial department of 
health of Ontario and also with the public health teaching 
staff at the University of Toronto. 

Academy Honors Dr. Bruce.—The Toronto Academy of 
Medicine gave a dinner, March 27, at the Royal York Hotel 
in honor of Dr. Herbert A. Bruce, who was recently appointed 
lieutenant-governor of the province of Ontario. Dr. Reginald 
S. Pentecost and Dr. Harry B. Anderson paid tribute to 
Dr. Bruce in addresses, to which he responded. A _ portrait 
of the lieutenant-governor by Joshua Smith was presented to 
the academy by Mrs. Bruce, who officiated at the unveiling. 


Society News.—The Canadian Pharmaceutical Association 
will hold its annual session, August 21-25, in Montreal. —— 
Dr. Arthur J. Bedell, Albany, N. Y., addressed the Toronto 
Academy of Medicine, March 7, on “Ophthalmoscopic Inter- 
pretation of Blood Vessel Changes.” Dr. Allen O. Whipple, 
New York, spoke; February 7, on “The Type of Carcinoma in 
Its Relation to the Operability and Late Results in Carcinoma 
of the Stomach.”——-The Canadian Public Health Association 
held its annual meeting in St. John, N. B., June 19-21, in 
conjunction with the meeting of the Canadian Medical Asso- 
ciation. Among other speakers, Sir Humphry _ Rolleston, 
London, England, and Col. Lyle Cummins, Cardiff, Wales, was 
to participate in a program devoted to tuberculosis. 


FOREIGN 


Congress Postponed.—The ninth annual congress of the 
Far Eastern Association of Tropical Medicine, which was to 
have been held in Nanking, China, October 2-8, has been post- 
poned. Announcement of the place and date of meeting will 
be made later. 

Society News.—The first French Congress of Therapeutics 
will be held in Paris, October 23-25, under the presidency of 
Dr. Loeper. Papers will be presented on the following sub- 
jects: parenteral treatment of gastric ulcer; treatment of coli- 
bacillosis; the suprarenalins; short waves in therapeutics, and 
treatment of radiodermatitis. For information apply to Dr. G. 
Doin, 8 Place de !’Odéon, Paris. 

Orthopedic Congress.—The second International Congress 
for Orthopedic Surgery will meet in London, July 19-22, under 
the presidency of Professor Nové-Josserand, Lyons, France. 
Subjects to be discussed the. first two days are the mechanism 
of articular movements and the treatment of tuberculous hips. 
The third day will be devoted to special papers, some of which 
will be given by Drs. Willis C. Campbell, Memphis, Tenn. ; 
Arthur Steindler, Iowa City; Walter G. Stern, Cleveland, and 
Dr. Lorenz Boehler. There will be operative clinics in several 
London hospitals. Meetings will be at the headquarters of the 
Royal Society of Medicine, 1 Wimpole Street, where members 
of the congress are asked to register as soon as they arrive in 
London. Dr. Fred H. Albee, New York, is chairman of the 


American committee. 
Deaths in Other Countries 
Sir Walter Morley Fletcher, Kensington, London, secre- 
tary of the Medical Research Council, died June 7. 
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Foreign Letters 


LONDON 
(From Our Regular Correspondent) 
June 3, 1933. 
The London Voluntary Hospitals 

King Edward’s Hospital Fund for London, which was founded 
in 1897 to collect money for the support of the voluntary hos- 
pitals, has distributed $37,000,000 in the period which has 
elapsed. The report for 1932 is satisfactory under the circum- 
stances. The financial depression compelled some of the sub- 
scribers to the voluntary hospitals to reduce or discontinue 
their contributions. A special effort was therefore made to 
obtain additional subscriptions and to effect economies so as 
to avoid the closing of beds. So successful has this been that 
a small aggregate balance on the right side will again be shown. 
There was a slight decrease in income, but this has been more 
than offset by the reduction of expeditures. The total receipts 
of the king’s fund for the year were $1,630,000, and $1,500,000 
was distributed to the hospitals. The number of pay beds 
provided by the voluntary hospitals of London at the end of 
1932 was 1,667 at 105 hospitals against 577 at 104 hospitals in 
1931. The charges for these beds range from $10 to $50 a 
week, exclusive of medical and surgical fees. During June last 
the scheme of the British Provident Association which enables 
members of the professional and middle classes to make pro- 
vision toward the cost of treatment in a pay bed was launched. 
A committee of the fund inquired into outpatient methods as 
affecting the suitability of patients and the time of waiting, 
about which complaints had been made. The conclusion was 
that part of the waiting was unavoidable, because of the large 
populations dealt with, but that part was due to the treatment 
of an excessive number of minor cases, which could be dealt 
with by other agencies. The committee recommended that the 
present movement toward the more consultative use of out- 
patient departments, except for emergencies, should be encour- 
aged, except that a patient desiring to attend a hospital and 
unable to pay a consultation fee should have access without a 
physician’s letter. Considerable results had followed from the 
recommendation that the hour of waking patients in the morn- 
ing should not be earlier than 6 o’clock. The number of hos- 
pitals in which this practice had been adopted had increased 
during the year from forty-seven to sixty-nine, while fifteen 
others made changes in the desired direction. 


The Transmutation of the Elements 


Before a distinguished audience, including Professor Ein- 
stein and Dr. H. N. Russell, professor of astronomy at Prince- 
ton University, Lord Rutherford delivered the annual Boyle 
lecture of the Junior Scientific Club, Oxford. He referred to 
the fascination exercised over men’s minds, since the dawn of 
science, by the possibility of the transmutation of the elements. 
Progress in such transmutation had been made by producing 
and speeding up intense streams of protons and other particles. 
The most obvious way to obtain very fast protons was to 
allow the stream to pass through a highly evacuated~space to 
which a high difference of potential of the order of a million 
volts was applied. The first successful application of the high 
voltage method of generating fast particles for producing atomic 
transmutation was made by Cockcroft and Walton last year in 
the Cavendish laboratory. To carry out experiments at low 
voltages, Lord Rutherford and Dr. Oliphant designed an appa- 
ratus to obtain much narrower and stronger proton beams oi 
the order of 100 micro-amperes. They found that the trans- 
mutation of lithium could easily be observed when the proton 
had an energy of only 30,000 volts. “In a sense we are opening 
up today a new branch of knowledge—nuclear chemistry— 
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where we deal with the combination and dissociation, not of 
atoms as a whole, but of the ultimate units which make up 
the minute world of the nucleus.” 


Bill to Insure Payment for Road Accidents 


Lord Moynihan has introduced a bill into the house of lords 
which provides that a physician or hospital rendering emergency 
treatment for bodily injury arising out of the use of an auto- 
mobile on a road shall, be entitled to recover reasonable remu- 
neration not exceeding $15 from the owner of the automobile, 
in the same manner as if the treatment were rendered at his 
request. In addition, the physician will be entitled to recover 
12 cents for every mile beyond 2 miles traveled by him in com- 
plying with the call, notwithstanding that the injured persons 
may have died before receiving treatment. 


The Assistance of Refugees from Germany 

The formation of the Academic Assistance Council to assist 
scholars and men of science who have lost their positions in 
consequence of the German persecution has been reported in 
a previous letter. The president of the council is Lord Ruther- 
ford and the most eminent scientists, including those of the 
medical profession, are supporting the movement. At the first 
meeting of the council, held at the headquarters of the Royal 
Society, it was reported that distinguished scholars continue to 
be discharged or have their lives rendered intolerable in Ger- 
man universities. The council proposes to provide for them 
on a temporary basis by grants which will not interfere with 
British workers in similar fields. The council is in contact 
with similar bodies in France, Switzerland, the United States, 
Holland and Belgium, so that any overlapping will be avoided. 
There is hope of accommodating a large proportion of the 
dispossessed academic class in existing institutions, the reputa- 
tion and activity of which will be increased. It is impossible 
to estimate the number of teachers of high academic rank who 
have been discharged or forced to resign from German univer- 
sities, but the number is in the neighborhood of 400. Among 
them are several professors of theology. A number of distin- 
guished physicists have left the University of Berlin, and the 
great mathematical school at Géttingen has been deprived of 
some of its most eminent exponents. Philosophy and medical 
research have suffered heavily everywhere. 

Another organization that is offering help is the Cambridge 
branch of the All People’s Association, which has taken steps 
to welcome visitors from foreign countries who are likely to 
come to Cambridge. The association has received offers of 
hospitality for such cases. 


Congress of Urologists 

The fifth congress of the International Society of Urologists 
will be held in London in July under the presidency of Sir 
John Thomson-Walker. He will hold a reception on the 10th, 
and on the following morning Prince Arthur of Connaught 
will formally open the congress at the house of the Royal 
Society of Medicine. The three principal subjects chosen for 
discussion are tumor of the renal pelvis and ureter, by Prof. 
Salvador Pascual, Prof. F. Van den Branden and Mr. J. Swift 
Joly; pyelography by the descending route, by Prof. A. von 
Lichtenberg, Prof. C. Ravasini and Mr. R. Ogier Ward, and 
surgery of the neck of the bladder, by Prof. G. Marion, Prof. 
J. Weijtland and Mr. Kenneth Walker. There will be recep- 
tions by the government, the lord mayor of London and the 
Royal College of Surgeons. 


Children and Accidents 

At the National Safety Congress, now being held in London, 
G. H. Gater, of the London County Council, read a paper in 
which he said that in Great Britain approximately 4,000 chil- 
dren lost their lives each year in accidents, about half of which 
occurred in the home and the other half in traffic. 


The greatest 
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incidence was between the ages of 5 and 9 years. The solution 
of the problem lay in the development of a keen sense of self- 
preservation which unconsciously shaped conduct in traffic, and 
that is one of the tasks of those charged with the education of 


the child. 
Fee Splitting Denounced 


Sir Norman Walker, president of the General Medical Coun- 
cil, stated at the last meeting that he was informed that the 
practice of fee splitting, which he had heard was regrettably 
prevalent in other countries, was raising its head in this coun- 
try. He wished that he could think that his information was 
incorrect. The essence of the offense was that, unknown to 
the patient, part of the consultant’s fee was paid to the physi- 
cian who advised the consultation. The commission was thus 
secret and the receipt of such a commission was recognized in 
this country as against the public interest and was forbidden 
by law. A conviction under the act for punishment of corrupt 
transactions would inevitably bring the offender under the 
jurisdiction of the council. 


PARIS 
(From Our Regular Correspondent) 
May 17, 1933. 
Undue Fear of Tuberculosis 


The Comité national de défense contre la tuberculose has 
published an article by Prof. Léon Bernard, designed to put 
the public on its guard against undue fear of tuberculosis. By 
the number of placards urging the avoidance of contagion by 
refraining from spitting in public places, a veritable psychosis 
has been created in the minds of persons who were predisposed. 
The fear of tuberculous contagion haunts them. They take 
ridiculous precautions. As soon as they cough they consult a 
physician, demanding that they be examined and radiographed, 
or they use self-medication recommended by advertisements in 
the daily press. They go from one physician to another, until 
they finally encounter a charlatan who exploits their credulity. 
Another class are those who have a tuberculous patient in the 
family. They go to extremes in protecting the patient, demoral- 
izing him, whereas he may not be contagious at all. These 
overworried persons communicate their phobia to those about 
them. In workrooms they demand the dismissal of an employee 
who coughs. In the large hotels along the Mediterranean 
border, it frequently happens that the house steward, at the 
instance of certain clients, requests any one who coughs too 
often to procure a statement from his physician that he is 
not affected with tuberculosis, on pain of expulsion. The 
worst part of the situation is that persons who are actually 
tuberculous, feeling themselves the objects of surveillance, seek 
to conceal their condition for fear of losing their employment; 
neglect to visit a dispensary for fear of being observed there, 
and fail to take proper care of themselves. Mr. Léon Bernard 
called attention to the real conditions under which tuberculosis 
becomes contagious, emphasizing that contagion is rare between 
adults, except under peculiar circumstances. On the contrary, 
he stressed the need of establishing immunity in childhood by 
early inoculation with BCG vaccine. 


The Pathogenesis of Peptic Ulcer 


In an address before the Societé des chirurgiens in Lyons, 
Professor Leriche and R. Fontaine reported the results of a 
long series of experiments on the genesis of peptic ulcer. They 
employed the Mauss method, which consists in the withdrawal 
of digestive fluids (biliary and pancreatic). They succeeded 
in all cases in producing typical ulcers. When later the normal 
insertions of the tracts are restored, the ulcers heal. Leriche 
does not accept the explanation’ ordinarily given, namely, the 
suppression of the duodenal reflux toward the stomach. He 
regards such reflux as a doubtful feature of normal digestion. 
Leriche thinks that the protective rdle of the mucosa belongs 
rather to the mucus. But this has a tendency to dissolve and 
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to disappear in an alkaline medium. That is perhaps the reason 
why ulcers develop more commonly on an alkaline mucosa. 
This conception is partly confirmed by the fact that the ulcer 
can be prevented, even after withdrawal of the digestive fluids, 
if the patient is allowed to ingest’ a daily dose of mucin. 


Color of the Eyes and Puberty 


A communication has been presented to the Academy of 
Medicine by Mr. Paul Godin of Nice on the “Evolution of 
the color of the eyes under the influence of puberty.” The 
color of the eyes is due to the pigmentation of the iris, but 
in 50 per cent of adolescents the pigmentation changes its color 
several times during the onset of puberty. The iris is formed 
by two concentric circles diversely colored. The colors are 
distributed in the form of striae, specks, stippling and rays, on 
a colored background. They appear, disappear and are trans- 
formed from one form into another, until a more or less com- 
plete change in the primary coloration of one of the zones, 
and often of both, is brought about. This evolution ends 
generally in a “lightening” of the original color in both girls 
and boys, but without following any fixed rules. Light eyes 
and delayed puberty are often accompanied by numerous changes. 
A judicial expert finds herein the key of the problem that 
develops when a delinquent aged 17 years no longer has the 
blue eyes recorded on his anthropometric chart made out at 
age 15. A complete “oculochromatic scale” was prepared on 
the basis of 100 observations made during the course of this 
research. 

The Medical Convention of Bordeaux 

The medical convention (journées medicales) of Bordeaux 
was devoted to the subject of cancer. At the opening session, 
under the chairmanship of Professor Bounhiol, communications 
on the etiology of cancer were presented by Malvesin Fabre 
and Lague, Delangiére, Bounhiol, Manques of Toulouse, 
Pfeiffer of Dijon, and Prof. Nello Mori of Naples. The second 
day’s session was presided over by Professor Mori. 


Purification of the Air 


Gaston Menier, chocolate manufacturer and senator of the 
department of Seine-et-Marne, has devised a simple procedure 
for purifying the air of his factories. Mr. d’Arsonval recently 
described the method before the Academy of Sciences. Menier 
conceived the idea of constructing an apparatus consisting of 
an endless canvas sheet held vertically between two electrically 
driven rollers. The lower part of the canvas passes through 
a trough containing a solution, which keeps the canvas moist. 
An electric fan drives the air against the canvas. The dust 
and germs become attached to the canvas and are collected 
in the trough below. Experiments have shown that the puri- 
fication of the air in this way is practically complete in thirty 
minutes. When used in a freight car filled with particles in 
suspension and with toxic gases, the apparatus effected simul- 
taneously an absorption of the carbon monoxide and a bacterial 
purification of the air. The procedure enables one to maintain 
also a certain degree of humidity in a heated room. 


Creation of an Institute of Industrial Medicine 


A decree of the minister of public health has established a 
course in industrial hygiene to be given at the Faculté de 
médecine de Paris. The plan is to attach directly to the 
Faculté de médecine centers of study now located in the 
biologic center at Auteuil and at the Institut d’hygiéne 
industrielle. The new courses will provide instruction for 
medical students desiring to prepare themselves as health officers 
or inspectors of physiologic conditions of work in factories. 
The course will consist of three parts: (1) industrial hygiene, 
(2) occupational medicine and (3) chemical toxicology of 
industry, dealing with the rendering of expert chemical opinions 
pertaining to industrial poisoning. Three special courses will 


LETTERS ; 61 


be created corresponding to the three subdivisions, together 
with a graduate course comprising a series of lectures on 
industrial hygiene. The lectures will be given by professors 
and associate professors of the Faculté de médecine, and like- 
wise by qualified persons not belonging to the Faculté. The 
lectures will be supplemented by practical work, including visits 
to factories, examinations of workmen, study of sanitation 
projects, the detection of harmful factors in an industrial 
environment, and the application of the teachings of industrial 
toxicology. The institute will grant a diploma in indus- 
trial hygiene and occupational medicine, which will furnish 
evidence of the ability of candidates to perform the duties of an 
industrial physician. 


Service Medals Awarded to Physicians 


The municipal council of Paris conceived the idea of holding 
special ceremonies at which its president, Mr. de Fontenay, 
awarded medals to the chief physicians of the hospitals of the 
Assistance publique who had completed twenty-five years of 
such service. This ceremony emphasized the disinterested 
nature of the duties of the chief physician of a hospital service. 
Such posts are much sought after, and the recruiting of the 
incumbents by means of severe tests assures the selection of 
élite candidates unaffected by political influence. The position 
bestows professional prestige and the best chances of achieving 
success. The salary schedules are low and are regarded more 
as reimbursement for traveling expenses. The number of 
physicians, surgeons and specialists who had completed twenty- 
five years of service was 132 and represented the medical élite 
of Paris. Mr. de Fontenay, in connection with the awarding 
of the medals specially struck for the occasion, delivered an 
address in which he expressed the gratitude of the people of 
Paris for their long and devoted service. 


BERLIN 
(From Our Regular Correspondent) 
May 28, 1933. 
Changes in Regulations Controlling Narcotics 


In a decree of the federal minister of the interior, May 20, 
the regulations governing the medical prescribing of opiates 
and cocaine were modified to meet the demands of the medical 
profession with respect especially to the prescribing of cocaine. 
From June 1, 1933, on, cocaine not to exceed 2 per cent may 
be prescribed for use on the eyes as an ointment in place of 
a solution, which heretofore has alone been permitted, provided 
the presuppositions with respect to indications noted in THE 
JouRNAL, Feb. 28, 1931, page 706, obtain; that is to say, if 
the use of cocaine is unavoidable and the substitutes are inade- 
quate. Prescriptions calling for the pure substance are still 
prohibited. With respect to cocaine ointment, it is stipulated, 
as for the solution, that the maximum of 0.1 Gm. of cocaine 
salts must not be exceeded. In addition to the amount pre- 
scribed directly “for a patient,’ the decree provides also that 
a certain amount may be secured for the needs of general prac- 
tice. The maximum amount that may be secured per day 
remains unchanged (1 Gm.). Whereas the former decree per- 
mitted no dilution stronger than 10 per cent, now a 20 per cent 
concentration may be prescribed, or an ointment may be pre- 
scribed with a maximum concentration of 2 per cent in quanti- 
ties of 50 Gm., containing a maximum of 1 Gm. of cocaine 
salts. The physician’s entries in the “cocaine book” must still 
be made punctiliously, although certain welcome changes have 
been made. The regulations concerning the prescribing of 
opiates and the entries in the “morphine book” remain 
unchanged, as no serious objections to them were raised by 
the profession. 

Now that two years has elapsed since the regulations greatly 
restricted the physician in prescribing opiates and cocaine, the 
effects can be measured to some extent. The examination of 
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prescriptions for remedies containing narcotics has given a 
favorable impression (all such prescriptions must be retained 
and preserved by the pharmacist for inspection) and there has 
been a marked decline in the consumption of narcotics, which 
is due partly to the smaller number of addicts (THE JoURNAL, 
Oct. 17, 1931, p. 1161). That the decline has not come at the 
expense of patients who actually need narcotics may be seen 
from the fact that, during the deliberations concerning the new 
decree, the representatives of the medical profession unanimously 
opposed any fundamental changes in the decree. The more 
moderate regulations of the new decree are due to the demands 
of the ophthalmologists and the ear, nose and throat specialists. 

In the official Reichsgesundheitsblatt is found the statement 
“Owing to the strict compliance on the part of the medical 
profession, the consumption of narcotic drugs in 1932, as com- 
pared with 1930, declined 35 per cent in respect to morphine, 
49 per cent for opium, 89.5 per cent for heroin and 80.5 per 
cent for cocaine. The regulations controlling the prescribing 
of cocaine preclude all possibility of catering to the demands 
of drug addicts.” (THE JOURNAL, June 18, 1932, pp. 2179, 2180, 
2182.) 

Employment for the War Injured 

A report of the federal minister of labor on the employment 
in federal bureaus of persons severely injured in the war shows 
that 4.07 per cent of the positions in federal bureaus were held 
by such persons. The highest percentage (10.77) is found in 
the federal ministry of labor; the federal postal ministry has 
5.28 per cent; the federal ministry of finance, 4.97 per cent, 
and the federal railway system, 3.42 per cent. Other bureaus 
have smaller percentages. 


Sex Education in the Home 


The opinions of official circles on “Sex Instruction in 
Schools” have been announced, and there is general agreement 
that sex instruction of youth devolves on the home and not 
the school. Rust, the Prussian minister of public instruction, 
who has expressed his views in a special announcement, says 
that the sex instruction of youth has its foundation in the 
demands of religious and moral education and in the interest 
of health of body and mind of future generations. The ques- 
tion cannot be solved by the awakening of intellectual insight 
or by instruction in pure utilitarian ethics, incorporated in the 
general curriculum. Sex instruction cannot, in the nature of 
the case, be imparted to a large class. Nevertheless, supervisory 
boards should not be denied the privilege of demonstrating the 
possibilities of sex instruction. The minister declared, as a 
matter of principle, that all sex instruction must take develop- 
ment as its fundamental basis and must call into action all 
educational forces available in the home, the school and the 
community, and the religious solidarity of ail persons concerned. 
It must be based also on the principle of awakening in the 
youth all ethically significant forces: will power, conscience, 
natural modesty and religious association. Sex instruction 
should deal primarily with (1) relation between morality and 
the sex impulse, as based on the personal, social and religious 
responsibility of the individual, (2) necessary biologic instruc- 
tion on the general subject of propagation, and (3) the menace 
to health of an uncontrolled sex impulse. In principle, enlight- 
enment in matters of sex devolves on the home. The school, 
however, has the task of supplying instruction by special meet- 
ings for parents, talks to mothers and individual discussion 
on the duties of this phase of education. Persons selected from 
the medical profession may be well utilized for such general 
instruction. An excellent method has already been established 
in some places. If the home fails, an understanding may be 


reached with the parents, and a male teacher may give private 
instruction to the boys and a woman teacher may do the same 
for the girls; it may be desirable in some cases to have a 
previous understanding with the family pastor and the family 
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physician or the school physician. The minister emphasized 
the need of considering each individual case separately, care 
being taken to avoid any appearance of compulsion. The suc- 
cess of these educational measures will determine to a great 
extent the moral character of youth and thus the moral quali- 
ties of the people as a whole. 


MADRID 
(From Our Regular Correspondent) 
May 10, 1933. 
Medical Problems in Spain 

Dr. L. N. de Castro recently delivered a lecture on the 
unfavorable conditions of physicians in Madrid. In 1896 the 
number of students registered at the faculty of law was three 
times the number registered in the faculty of medicine. During 
the last seven years (1924 to 1932) the Faculty of Medicine of 
Madrid has had a greater number of students than any other 
school. At present there is a surplus of physicians and it con- 
stitutes a danger both for the physician and for the patient. 
A still greater danger is the insurance societies, which are 
supposed to give their members medical care and drugs during 
their illness and burial when they die. The societies for 
mutual insurance are as dangerous as the insurance societies. 
Generally speaking, both the physician and the patient cannot 
derive any benefit from these societies, which only exploit 
them. The members of the societies are made fabulous promises 
which never come true. They pay monthly fees, and when 
they are in need of special care they are not given satisfactory 
attention, and so they prefer to go to their own physicians. 
Dr. Castro believes that the only advantage of the insurance 
societies is to give their members a decent funeral. On account 
of the general economic crisis, many Spanish physicians are 
giving services under contracts which grant them but smail 
salaries. The condition of Spanish physicians has become worse 
as a result of free medical care given in several hospitals and 
clinics of public beneficence or official centers for the care of 
the poor. In these centers, physicians, as a rule, give their 
services free. The economic condition of the physicians in 
large cities is made worse by the fact that some members of 
the profession hold several positions. In studying the statistics, 
he found the following data: Among about 3,000 physicians 
practicing in Madrid, 400 have great prestige, a large clientele 
and most of the official and private positions, while the remain- 
ing 2,600 physicians are in bad economic condition. In Spain 
there are 1,000 inhabitants for each physician. These state- 
ments are of value, since they have been published in the 
Boletin official del Colegio oficial de médicos de Madrid. The 
profession hoped to see a more even distribution of the posi- 
tions under the new governmental régime, but up to the present 
(with the exception of the lamentable expulsion of some mem- 
bers, such as Dr. Noguera, who was suspended from the direc- 
tion of the Hospital de la Cruz Roja), all the positions are 
held by certain members. The medical profession has a sad 
outlook. Probably that is why the local members of the 
profession do not approve of the coming to Spain of the 
German physicians who recently suffered persecution in 
Germany, some of whom are already in Madrid. In view of 
the hospitality shown them by prominent members of the 
medical profession, it is believed that more German physicians 
will arrive in the near future. This is a difficult problem for 
the Spanish profession under the present circumstances. Some 
physicians favor the coming of German physicians, while others 
see in them competitors who have a well earned reputation 
and, some of them, even worldwide fame. 


The Schilling Hemogram 
Dr. Verdes Montenegro recently gave a series of lectures, 
at the Instituto Rubio, on the value of the Schilling hemogram 
in the detection of residual tuberculous lesions. A comparison 
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was made of the diagnostic value of the Arneth formula and 
the Schilling hemogram. The Arneth formula deals only with 
polymorphonuclear neutrophils, while the Schilling hemogram 
includes myelocytes, metamyelocytes, rod and segmental forms 
of neutrophils, basophils, eosinophils, lymphocytes and mono- 
cytes. Having used both methods for five years in the Instituto 
Rubio, he considers that in the detection of residual lesions of 
pulmonary tuberculosis the Schilling hemogram shows a sen- 
sitiveness that cannot be equaled by any other method of clinical 
investigation, including the roentgen examination. The activity 
of lesions in patients considered as cured, which is not detectable 
by any other clinical method, can be detected by the Schilling 
hemogram. The speaker showed hemograms and roentgeno- 
grams obtained from suspected tuberculous persons and com- 
mented on the results from both methods. He explained the 
significance of an increase or decrease of certain cells, such as 
lymphocytes and monocytes. The index of nuclear deviation is 
high in persons living in a tuberculous environment. It goes 
back to normal when the person moves from this environment. 
The association of nuclear deviation and neutrophilia is of 
clinical importance because it is generally observed in patients 
in whom the cure of tuberculosis seems to be permanent. The 
speaker explained the significance of the variations of the 
leukocytic formula and the increase of lymphocytes and mono- 
cytes in different forms of active tuberculosis because the 
normal hemogram in residual tuberculosis is an indication of 
the more or less lasting inactivity of the tuberculous foci. 


Drug Addiction in Spain 

Dr. Rodriguez Vera, a member of the National Board Against 
Toxicomania in Spain, recently lectured on the abuse of nar- 
cotics. He reported his observations on the influence exerted 
by drug addiction on the offspring. When the father is the 
addict, the children inherit a poor constitution with delayed 
growth and hyperexcitablity of the nervous system. The 
muscular capacity is greatly diminished in those children; 
poor functions of alimentary assimilation and frequently infan- 
tile diarrhea are found. When the mother is the addict, the 
children as a rule die about three days after they are born. 
The fetal blood as well as the blood of the mother is saturated 
with toxic products. New-born infants of addict mothers are 
in a condition similar to that of an addict adult, without having 
the resistance of the adults. Some children in this group can- 
not suckle and cry from the time they are born until they 
die. As a rule they die in three or four days in convulsions. 
In 1932, Dr. Rodriguez Vera stated that 141 sellers of nar- 
cotics (morphine, cocaine, diacetylmorphine and others) were 
detected by the authorities. Sixty pharmacists have been 
prosecuted for smuggling narcotics. A list of all the convict 
addicts has been made, which contains more than 2,000 names. 
The daily press reported recently the case of two shoe-blacks 
who were carried to a first aid station because they were 
intoxicated. While they were not being watched, they stole all 
the narcotics at the station. This and other like cases show 
the prevalence of drug addiction in Madrid. 


Deaths 


Dr. Sanchiz Bants, president of the School of Medicine of 
Madrid and psychiatrist of the Beneficencia Provincial of 
Madrid, died unexpectedly. He was a deputy of the house 
of representatives, elected by the socialistic party. He was an 
exponent of modern psychiatric theories. Dr. Sanchiz Banus 
was not rich; his family should be helped by the socialistic 
group, to which he gave great support. 

Dr. L. Lopez Garcia, a prominent histologist of Valladolid, 
who had retired, because of his age, died. For years he was 
a professor of pathologic histology. Such prominent histolo- 
gists as Drs. Perrin of Mexico and del Rio Ortega of Madrid 
were his pupils. 
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BUCHAREST 
(From Our Regular Correspondent) 
May 6, 1933. 
Pensions for Aged and Incapacitated Physicians 


In Rumania, until now, the National Medical Association 
has been the only organization that has helped distressed physi- 
cians, which it has done by means of modest financial support. 
The association distributed from 1922 to 1932 a total of 318,900 
lei, in amounts varying from 500 to 5,000 lei. Under the 
present circumstances, when general distress has ruined even 
the best of medical practices, the distribution of such small 
sums is ridiculous. The distribution of alms that are not only 
insufficient but humiliating must be given up and a pension 
system of permanent character established. 

The economic crisis in the Rumanian medical profession 
affects all physicians. Searching for the causes, aside from 
the general financial crisis, one finds two underlying factors: 
a lack of organization among physicians and an overproduction 
of physicians. The symptoms of poverty in the profession are 
being accentuated from day to day. There is a more restricted 
field for physicians wishing to practice, and competition becomes 
ever more severe. There are about 8,000 practitioners, of 
whom 2,000 are in Bucharest, which is too many in proportion 
to the population. Among such conditions, there is a need 
for old age and invalidity pensions for doctors. Not every 
European country can boast of such institutions. In Austria, 
where about 80 per cent of the population is on the panel, the 
following system has been introduced: All medical fees accru- 
ing from the treatment of panel patients are collected in a 
common office, and from this sum the necessary amount for 
the maintenance of the medical benevolent institutions is 
deducted. From this source a home for aged doctors has been 
erected in Upper Austria at a cost of about $100,000. 

In Denmark, obligatory old age insurance was attempted 
but proved unsuccessful. There are, however, two medical 
benevolent institutions: one for aged physicians, the other for 
the widows and orphans of doctors who have died without 
material means. 

In Belgium there is a medical benevolent association, based 
on individual dues. Every doctor may become a member, if 
he pays the dues from his twenty-fifth year on. If he joins 
after this age, the fees have to be paid retrospectively. 

In Liége, Belgium, there is a mutual benevolent office where 
members paying a fixed sum are entitled to a daily allowance 
in’ case of sickness. Also a group of doctors in Belgium con- 
tracted with an insurance company to pay a minimal yearly 
premium for insurance in case of death or permanent disability, 
amounting to 25,000 Belgian francs; this ‘sum may be increased 
up to 100,000 francs. There is another well organized insur- 
ance company in Belgium, managed exclusively by physicians. 
This company insures its members against liabilities arising 
out of malpractice, accidents and other contingencies. 

In Switzerland there is an old age pension institute whose 
membership is limited to physicians under 40 years of age who 
are healthy and are members of the national medical associa- 
tion. This institution operates independently a cooperative 
society, which grants loans to distressed members. ‘There is 
also a medical benevolent society which, from the voluntary 
contributions of physicians and others, grants allowances to 
physicians who are incapacitated and to their relatives. 

In Poland there is compulsory mutual insurance for all physi- 
cians of the country. In England, Germany, Yugoslavia and 
Greece there are as yet no similar organizations. 

In Rumania, two methods are open: either to contract with 
an insurance company on highly advantageous terms or to 
establish an independent old age pension and invalidity organi- 
zation. The government promised to aid with considerable 
money the latter plan, and the majority of Rumanian physi- 
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cians are in favor of it. The regulations have already been 
compiled and approved by the government. The income of 
this association will be derived from the following sources: 
The National Medical Association has donated 1,500,000 lei in 
stock. The income will originate from (1) the proceeds of 
the sale of prescription blanks (the pension office will issue 
prescription blanks, the use of which will be obligatory, a 
certain part of the sale price being allotted to the pension 
fund); (2) the registration fees paid by members; (3) various 
subsidies, donations, balls and concerts; (4) contributions ~ by 
the medical chambers; (5) grants { .m the Rumanian Medical 
Association; (6) 0.5 per cent of the net income of all sana- 
toriums, private hospitals and radiographic laboratories. 

To be entitled to a pension, a member must be 60 years of 
age and at least twenty years in medical practice, and have 
paid the member fees regularly. The widow of a member and 
the legitimate children of a deceased member, if they are under 
18 years of age, also are eligible to receive assistance. This 
age limit is extended to 21 if the child is a university student. 
Any physician applying for an old age pension has to produce 
a certificate showing that he has been removed from the reg- 
ister of practitioners. 

The chamber of deputies will discuss the bill in September 
and the pension association will begin functioning in October. 


A New Law to Prevent Venereal Diseases 

The Monitorul Oficial, the official gazette, published, March 3, 
the new law on the prevention of venereal diseases. The law 
prescribes that venereal diseases shall be treated only by 
qualified medical practitioners. All other persons commit the 
offense of quackery, if they treat such patients. All attending 
physicians have to make out a -report, placed at their disposal 
by the magistrates, for every patient, registering the treatment 
given and the progress. If patients do not come regularly, the 
physician is obliged to report this to the magistrate, which 
places them under his control, and he may intern them in a 
hospital as long as they are infectious. A drastic feature of 
the law is that venereal patients, if they knowingly infect any- 
body, are liable to imprisonment from three months to one 
year. In cases of new infections, the physician is obliged to 
find the source of infection. Patients under legal age (21 and 
18, respectively) have to be treated at the expense of the 
parents. Hospitals, polyclinics and village district physicians 
are obliged to treat all venereal patients free of charge, their 
bill to be paid by the state. Chemists who sell drugs to such 
patients without medical prescriptions commit the offense of 
quackery and will be prosecuted. Persons and _ institutions 
recommending or selling to such patients “miraculous” or 
“secret” medicines are liable to a fine ranging from 5,000 to 
50,000 lei. Physicians must enlighten their patients on the 
consequences of spreading the disease. The ministry of public 
health provides all venereal specialists with instructions to be 
distributed among venerea! patients. The law also contains 
paragraphs against secret prostitution. 





Marriages 


Epwarp BINNEY LANE, Boston, to Miss Ida Niles South- 
combe of Jamaica Plain, Mass., May 31. 

Irvinc G. Funr to Miss Henrietta Bearman, both of Brook- 
lyn, March 19. 

Husert A. BarceE to Miss Drucilla Albreast, both of Miami, 
Fla., June 1. 

Joun R. EacGreston, Decatur, Ala., to Miss Betty Brewer, 
March 10. 

Meyer S. Fox to Miss Sylvia Meyer, both of Milwaukee, 
May 14. 
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Deaths 


Alexander Brown Dancy, Jackson, Tenn.; University of 
Louisville (Ky.) School of Medicine, 1900; Vanderbilt Uni- 
versity School of Medicine, Nashville Tenn., 1902; member of 
the Tennessee State Medical Association, and the American 
Academy of Ophthalmology and Oto-Laryngology; fellow of 
the American College of Surgeons; president of the Mid-South 
Post Graduate Medical Assgciation; councilor of the Eighth 
District, Tennessee State Medical Association; on the staffs 
of the Crook Sanatorium, Memorial Hospital and the Webb- 
Williamson Hospital; aged 54; died, June 10, of heart disease. 

Frank Warren Langdon, Cincinnati; Miami Medical Col- 
lege, Cincinnati, 1881; chairman of the Section on Nervous 
and Mental Diseases, American Medical Association, 1902-1903; 
member of the American Psychiatric Association and the 
Association for Research in Nervous and Mental Diseases; 
emeritus professor of psychiatry, University of Cincinnati Col- 
lege of Medicine; past president of the Cincinnati Academy 
of Medicine and the Cincinnati Neurological Society; aged 80; 
died, June 9, of bronchopneumonia. 

Claude Wallop Colonna ® Surg., Lieut., Commander, 
U. S. Navy, retired, San Francisco; Medical College of Vir- 
ginia, Richmond, 1917; fellow of the American College of 
Surgeons; entered the navy in 1917; served during the World 
War; retired in 1927 for incapacity resulting from an incident 
of service; aged 39; died, May 14, at the U. S. Naval Hospital, 
Mare Island. Calif., of chronic pulmonary tuberculosis. 

Roland E. Loucks ® Detroit; Medical Faculty of Trinity 
University, Toronto, 1903; fellow of the American College of 
Physicians; member of the Radiological Society of North 
America, American. College of Radiology and the American 
Radium Society; owner of the Memorial Hospital; on the 
staffs of the Harper, Grace and Receiving hospitals; aged 63; 
died, June 5, of heart disease. 

Thomas Teasdale Church ® Salem, Ohio; Homeopathic 
Hospital College, Cleveland, 1882; member of the Associated 
Anesthetists of the United States and Canada; secretary of 
the Columbiana County Medical Society; city and county health 
officer; on the staff of the Salem City Hospital; aged 72; 
died suddenly, May 27, at the Cleveland (Ohio) Clinic Hospital, 
of cerebral embolism. 

John Joseph Meany ® Chicago; College of Physicians 
and Surgeons of Chicago, School of Medicine of the University 
of Illinois, 1900; Fellow of the American College of Surgeons; 
attending surgeon to the West Suburban Hospital, Oak Park, 
Ill.; aged 54; died, June 7, of angina pectoris. 

Theodore Martin Wiersen, Chicago; Bennett College 
of Eclectic Medicine and Surgery, Chicago, 1906; College of 
Physicians and Surgeons of Chicago, School of Medicine of 
the University of Illinois, 1908; aged 55; died, June 1, of hem- 
orrhage due to carcinoma of the stomach. 

Louis Isidor Breitstein ® San Francisco; University of 
California Medical Department, 1903; assistant clinical *pro- 
fessor of obstetrics and gynecology at his alma mater; on the 
staff of the Mount Zion Hospital; aged 54; died, May 19, in 
Silver City, Nev., of heart disease. 

Richard Cartwright, Salem, Ore.; Chicago Homeopathic 
Medical College, 1882; Willamette University Medical Depart- 
ment, Salem, 1898; Hahnemann Medical College and Hospital, 
Chicago, 1905; aged 81; died, May 14, of chronic myocarditis, 
arteriosclerosis and nephritis. 

Charles Alonzo Dorr, Hingham, Mass.; Dartmouth Medi- 

cal School, Hanover, 1878; member of the Massachusetts 
Medical Society; formerly member of the school committee 
and board of health; aged 82; died, May 27, of diabetes mel- 
litus and myocarditis. 
_ George Worth Bence, Greencastle, Ind.; University of 
Virginia Department of Medicine, Charlottesville, 1871; for- 
merly member of the state legislature; for twenty-two years 
secretary of the county board of health; aged 86; died, June 1, 
of angina pectoris. 

James H. Kennerly, Batesville, Ark.; University of Louis- 
ville (Ky.) School of Medicine, 1876; member of the Arkansas 
Medical Society; formerly county health efficer and health 
officer of Batesville; aged 84; died, May 13, of nephritis and 
arteriosclerosis. 

Benjamin F. Ochs ® New York; College of Physicians 
and Surgeons, Medical Department of Columbia College, 1886; 





@ Indicates ‘Fellow’ of the American Medical Association. 
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on the staffs of the Fordham Hospital and the Rockaway 
Beach (N. Y.) Hospital; aged 70; died, May 25, of coronary 
sclerosis. 

Bernard Benjamin Harrison Aarons, Philadelphia; 
Medico-Chirurgical College of Philadelphia, 1912; member of 
the Medical Society of the State of Pennsylvania; police sur- 
geon; aged 43; died, May 28, of a self-inflicted bullet wound. 

Frank Irving Brown, South Portland, Maine; Medical 
School of Maine, Portland, 1891; member of the Maine Medi- 
cal Association; for many years member of the school board; 
aged 73; died, May 28, of myocarditis and chronic myocarditis. 

Jonathan Perry Wolf ® Evansville, Ind.; Medical Col- 
lege of Indiana, Indianapolis, 1905; member of the Associated 
Anesthetists of the United States and Canada; on the staff of 
St. Mary’s Hospital; aged 57; died, June 1, of heart disease. 

William H. Tucker, Bradner, Ohio; Ohio Medical Uni- 
versity, Columbus, 1900; member of the Ohio State Medical 
Association; aged 64; died, May 27, in the Community Hos- 
pital, Fremont, of heart disease and diabetes mellitus. 

Henry C. Lyman, Norwich, N. Y.; University of the City 
of New York Medical Department, 1872; member of the 
Medical Society of the State of New York; aged 85; died, 
May 26, of chronic interstitial nephritis. 

Samuel A. Weisenberg ® Cleveland; Cleveland College of 
Physicians and Surgeons, Medical Department Ohio Wesleyan 
University, 1898; aged 56; died, May 17, of coronary sclerosis, 
angina pectoris and arteriosclerosis. 

Charles Henry Colgate ® Rockland, Mass.; Boston Uni- 
versity School of Medicine, 1901; served during the World 
War; aged 59; died, June 4, of heart disease, while trying 
to rescue a girl from drowning. 

John Dexter Lyon ® Minneapolis; Northwestern Univer- 
sity Medical School, Chicago, 1904; on the staffs of St. 
Barnabas Hospital and the Asbury Hospital; aged 58; died, 
May 29, of coronary disease. 

Thomas B. Williams, South Euclid, Ohio; Western 
Reserve University Medical Department, Cleveland, 1882; 
member of the Ohio State Medical Association; aged 84; died, 
May 24, of myocarditis. 

Jonathan Pearson, Niagara Falls, N. Y.; Albany Medical 
College, 1915; formerly member of the state board of health; 
served during the World War; aged 45; died, May 17, of 
cerebral hemorrhage. 

David T. Martyn, Columbus, Neb.; Northwestern Uni- 
versity Medical School, Chicago, 1869; member of the Nebraska 
State Medical Association; Civil War veteran; aged 87; died, 
April 28, of senility. 

John W. Naylor, Cayce, Ky.; University of Louisville 
School of Medicine, 1887; for many years member of the 
county board of health; aged 67; died, May 7, of malignant 
tumor of the throat. 

F. H. Robinson, Delphi, Ind.; Pulte Medical College, Cin- 
cinnati, 1881; member of the Indiana State Medlical Associa- 
tion; formerly mayor of Delphi; aged 73; died suddenly, May 
27, of heart disease. 

Amzi Wallace Rudisill, Memphis, Tenn.; Memphis Hos- 
pital Medical College, 1891; member of the Tennessee State 
Medical Association; aged 64; died, May 11, of chronic nephritis 
and hypertension. 

Earl Green ® Mount Vernon, III.; Bellevue Hospital Medi- 
cal College, New York, 1884; aged 72; died, June 3, in the 
Mount Vernon Hospital, following a prostatectomy for prostatic 
hypertrophy. 

Ernst G. Zimmer, Upland, Ind.; Cincinnati College of 
Medicine and Surgery, 1886; member of the Indiana State 
Medical Association; aged 75; died, May 30, of cerebral 
hemorrhage. 

James Charles Haley, Buffalo; University of Buffalo 
School of Medicine, 1907; aged 53; died, May 23, in East 
Aurora, N. Y., of acute dilatation of the heart and mitral 
insufficiency. 

James L. Ridgely, Baltimore; University of Maryland 
School of Medicine, Baltimore, 1888; for many years member 
of the city health department; aged 65; died, May 25, of 
myocarditis. 

James Henry Jackson, Center Ridge, Ark.; Arkansas 
Industrial University Medical Department, Little Rock, 1891; 
aged 73; died, May 13, in a hospital at Morrilton, of acute 
myocarditis. 

Alfred Henry Albert Mayer @® Baltimore; Julius- 
Maximilians-Universitat Medizinische Fakultat, Wurzburg, 
Bavaria, Germany, 1887; aged 68; died, May 15, of carcinoma 
of the lung. 


DEATHS 65 


Conrad Georg, Sr. ® Ann Arbor, Mich.; University of 
Michigan Medical School, Ann Arbor, 1872; formerly city 
health officer and coroner; aged 85; died, May 29, of arterio- 
sclerosis. 

William H. Merritt, Pleasantville, Iowa; College of Physi- 
cians and Surgeons, Keokuk, 1877; member of the Iowa State 
Medical Society; aged 81; died, May 31, of carcinoma of the 
stomach. 

Elijah Robert Blalock, New Concord, Ky.; University of 
Louisville School of Medicine, 1905; member of the Kentucky 
State Medical Association; aged 54; died, May 23, of heart 
disease. 

Eugene G. Regennas ® Hope, Ind.; Central College of 
Physicians and Surgeons, Indianapolis, 1886; also a dentist; 
aged 80; died, May 26, of a tumor of the spleen and chronic 
cystitis. 

William R. Vaupell, La Porte, Ind.; College of Physicians 
and Surgeons of Chicago, School of Medicine of the University 
of Illinois, 1894; aged 71; died, April 29, of multiple sclerosis. 

John J. Baumann, Jersey City, N. J.; College of Physi- 
cians and Surgeons, Medical Department of Columbia College, 
New York, 1887; aged 71; died, May 20, of Parkinson’s disease. 

Henry A. Wilson ® Bowdil, Ohio; Western University 
Faculty of Medicine, London, Ont., Canada, 1891; aged 66; 
died, June 1, of pleurisy and pneumonia, following an accident. 
_ Golan Sampson Perry, Raleigh, N. C.; Howard Univer- 
sity College of Medicine, Washington, D. C., 1918; aged 42; 
died, May 28, in St. Agnes’ Hospital, of cerebral hemorrhage. 

Arthur Linwood Brown ® Winchester, Mass.; Tufts Col- 
lege Medical School, Boston, 1908; on the staff of the Win- 
chester Hospital; aged 63; died, May 15, of heart disease. 

Ira Morris Comstock ® New York Mills, N. Y.; Univer- 
sity of the City of New York Medical Department, 1879; 
aged 77; died, May 10, of arteriosclerosis and nephritis. 

George Hopkinson, Boston; Harvard University Medical 
School, Boston. 1905; member of the Massachusetts Medical 
Society ; aged 59; died, May 26, of coronary thrombosis. 

Tobe Turner Webb, Laynesville, Ky.; University of Louis- 
ville (Ky.) School of Medicine, 1909; aged 53; died suddenly, 
May 19, of cerebral hemorrhage and arteriosclerosis. 

David R. Griffith, Creighton, Mo.; Kansas City Medical 
College, 1882; member of the Missouri State Medical Associa- 
tion; aged 79; died, March 22, of general debility. 

James D. Smith, Benton, Ill.; American Medical College, 
St. Louis, 1879; member of the Illinois State Medical Society ; 
aged 94; died, May 19, of an injury to the hip. 

Julian O. Terrill, Wichita, Kan.; College of Physicians and 
Surgeons, Keokuk, Iowa, 1882; aged 75; died, April 28, in a 
hospital at Topeka, of arteriosclerosis. 

Charles Deletang Ebann, Cambridge, Mass.; Tufts College 
Medical School, Boston, 1894; aged 77; died, May 16, of 
chronic myocarditis and arteriosclerosis. 

William H. Farrington, Raubsville, Pa.; Bellevue Hospital 
Medical College, New York, 1873; aged 84; died, May 18, of 
arteriosclerosis and bronchopneumonia. 

John Martin Glover, Stapleton, Ga.; University of Georgia 
Medical Department, Augusta, 1887; aged 73; died, March 11, 
of cerebral and coronary thrombosis. 

Andrew C. Enochs, Oklahoma City; Vanderbilt University 
School of Medicine, Nashville, Tenn., 1882; aged 74; died, 
May 17, of cerebral hemorrhage. 

W. M. Brand, Springdale, Ark. (licensed, Arkansas, 1903) ; 
member of the Arkansas Medical Society; aged 50; died, May 
15, of cerebral hemorrhage. 

Edward John Ziegler, New Madison, Ohio; Rush Medical 
College, Chicago, 1882; aged 75; died, May 13, of chronic 
myocarditis and nephritis. 

Andrew D. Steele, Perryville, Mo.; Washington Univer- 
sity School of Medicine, St. Louis, 1896; aged 64; died, May 
17, of angina pectoris. 

Frank Douglas Davenport ® Winterset, Iowa; Eclectic 
Medical Institute, Cincinnati, 1887; aged 69; died, May 22, of 
angina pectoris. 

Ira Bayard Hamblin ® Columbus, Ohio; Medical College 
of Ohio, Cincinnati, 1884; aged 76; died, May 25, of cerebral 
hemorrhage. 

Eugen Le Sage, Medford, Wis.; Louisville (Ky.) Medical 
College, 1878; aged 85; died, May 11, of chronic myocarditis. 

Schuyler O. Giffin, Columbus, Ohio; Medical College of 
Ohio, Cincinnati, 1886; aged 72; died, June 3, of heart disease. 
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“PATENT MEDICINE” BIG STICK 


Are the Nostrum Makers Going Back 
to Their Old Tricks? 


Those physicians who remember the evils of the nostrum 
traffic of thirty years ago will recall some of the methods 
used by the organized “patent medicine” interests to club 
newspapers into submission and to prevent, so far as possible, 
any information reaching the public that might be considered 


THE 


inimical to the “patent medicine” business. There was the 
notorious “red clause’ which was part of so many “patent 
medicine” advertising contracts and which read: 


“It is mutually agreed that this contract is void if any law is enacted 
by your state restricting or prohibiting the manufacture or sale of pro- 
prietary medicines.” 


There was the even more iniquitous clause in the advertising 
contracts which permitted the “patent medicine” concern to 
cancel its contract if any matter that nostrum makers considered 
detrimental to their interests was “permitted to appear in the 
reading columns or elsewhere” in the paper. 

Following the publicity that was given to this “patent medi- 
cine” conspiracy against the freedom of the press, by Samuel 
Hopkins Adams’ articles in Collier’s and by the hundreds of 
thousands of reprints of those articles sent out by the American 
Medical Association, these clauses disappeared from “patent 
medicine” advertising contracts. It would appear, however, 
from a recent happening, that the nostrum interests are again 
up to their old tricks. 

Dr. Stanley W. Sayer, District State Health Officer at 
Gouverneur, N. Y., recently delivered a short radio talk over 
Station WCAD at Canton, N. Y. The subject of the talk was 
“Patent Medicine Testimonials.” The Malone (N. Y.) 
Farmer, published at Malone, N. Y., printed in full Dr. Sayer’s 
radio talk. The radio talk started out with this statement: 


“The reputable manufacturer of worth while products 
does not find it necessary to resort to extravagant 
ballyhoo. A good article can be sold on its real merits, 
or at least will not need continued high pressure sales- 
manship. It is well to beware of any medical prepara- 
tion that is almost entirely recommended by testi- 
monials.” 


Dr. Sayer then went on to call the attention of his hearers 
to the difference between the claims made in “patent medicine” 
advertising literature or in “patent medicine” radio broadcasts 
and the statements that are made on the trade package— 
the latter being subject to the penalties of the National 
Food and Drugs Act. He referred, also, to the “lurid testi- 
monials” that are used by certain “patent medicine” concerns 
to bolster up the claims for their products; he referred to the 
“European specialists’ and others of supposed financial or 
political standing who give testimonials. Dr. Sayer also referred 
to the notorious consumption cure that was declared a fraud 
some months ago in the federal courts, and recalled that it 
was brought out in that case that a testimonial had been given 
by a woman stating that she was cured of tuberculosis, when, 
as a matter of fact, she died of the disease, while the woman’s 
son continued to reply to letters, confirming the statement of a 
cure and signing his mother’s name. In closing his talk, Dr. 
Sayer emphasized the fact brought out by Samuel Hopkins 
Adams some years ago, that prospective buyers should ask three 
questions regarding every “patent medicine” testimonial: 
(1) Who gives it? (2) What does he say? (3) Why does 
he say it? 

As already stated, this talk of Dr. Sayer’s was published in 
full in the Malone Farmer for May 17, 1933. On May 25, 
1933, the United Medicine Manufacturers of America, Inc., with 
offices at Washington, D. C., sent out two letters signed by 
Paul J. Mandabach, Chairman of their Publicity Committee, 
who has his headquarters in Chicago; one letter was to Station 
WCAD and the other letter went to the Malone Farmer. We 
reproduce in miniature Mr. Mandabach’s letter to the radio 
station. It will be noted that Mr. Mandabach encloses with his 
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letter to the radio station a copy of his letter to the Malone 
Farmer. Mr. Mandabach goes on to state that if Station 
WCAD is broadcasting “any items sold to or through the 
drug trade,” he believes that an apology should be made by 
the radio station to the effect that all proprietary medicines 
are not in the class mentioned by Dr. Sayer. As Dr. Sayer 
specifically prefixed his entire talk with a statement that made 
it clear that he was referring, not to “the reputable manufacturer 
of worth-while products,” but to the other kind, it would 
appear that Mr. atonement was speaking in the interest of 
the other kind. 

More interesting than the letter from the publicity man of 
the United Medicine Manufacturers of America, Inc., to the 
radio station is the letter from the same individual to the Malone 
Farmer, This letter read in part as follows: 

“We note from clipping of your paper of Wednesday, May 17th, an 
article ‘Patent Medicine Testimonials are Broadcast Topic.’ 

“As such publicity is detrimental to the reputable manufacturers as 
the article does not differentiate between the reputable manufacturers 
who are obeying the law and doing a real service for humanity and the 
type of manufacturer referred to, our organization resents this pub- 
licity and will appreciate your position hereon. . 





United Medicine Manufacturers 
re ° America m — 
Transportation Building, Washington, D. C. 


— 
Fror the office of = 





Peul J. Meocabdect, Chairess 
Poblicity committee 
440 S. Dearbdore St. Chicage 


Way 75, 1933 


Stetior Raa 
Certon, Nee York 


Gentlemen: 


Te are enclosizg cong of letter eritten the Yelone few York 
frrmer ebich fe tn regard to the telk of Dr. Stanley ¥. Sayre 
District State Yealth Officer. 


We #11) arpreciate your acvice es to ehether you are using any 

of thie typ. © putlicity and croeécasting atout any items sold 

to or three + the drug trade. If 00, we believe on apology 

shovld be made over your station to the effect thet all proprietary 
sedicines Bre not tz the clase as mentioned by Dr. Sayre = that 
there are thousends of efficectouse peckaged medicines stich are 

@ deficite help in the protection of puvlic healtt and # com 
trituting factor to eaving the nation willions of dollere 

reduced Coot of medice) core, through intelligent se) f-sedication 


Tronking you fer your return @ors etating your position, ee ere 


Yours very trvly, 
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Photographic facsimile (greatly reduced) of a letter written by the 
publicity department of the United Medicine Manufacturers of America, 
Inc., to radio station WCAD, following a public health talk given by 
a state health officer on ‘“‘patent medicine” testimonials of a disreputable 
kind. 


Then follow two paragraphs in which it is stated that there 
are doctors who are unethical and calling attention to a recent 
newspaper report of a woman who was accusing a surgeon and 
a hospital of leaving a piece of gauze in her abdomen. It then 
closes with this statement: 


“If you are printing any medicine advertising, or if you want any in 
the future [Italics ours.—Ep.], we believe that the square shooting manu- 
facturers of proprietary medicines are entitled to an apology in your 
columns, stating that said article does not refer to all medicines but 


only to a few.” 


The threat contained in the paragraph just quoted is obvious. 
The implication is inescapable that if the Malone Farmer is 
carrying any “patent medicine” advertising or wants to carry 
any in the future, it should see to it, in the words of the old 
“patent medicine” advertising contract, that nothing “is per- 
mitted to appear in the reading columns or- elsewhere in this 
paper” that may tend to awaken a public distrust in “patent 
medicines.” Just what “patent medicine” concerns are members 
of the United Medicine Manufacturers of America, Inc., we 
do not know. We do know that last November Columbus, 
Ohio, newspapers carried a report that the Board of Managers 
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of the United Medicine Manufacturers of America, Inc., had 
met in that city and listed among those attending the meeting 
the following: 


“Warren Burgess, President of the Knox Company, Kansas City, Mo. 
“William Holloway, President of the Johnston-Holloway Company, 
Philadelphia. 
“T, R. Blackburn, 
Dayton, Ohio. 
“K. D. Muir of the Muir Laboratories, Grand Rapids, Mich. 

“Fred C. Arner, President of the Arner Company, Buffalo, N. Y. 

“J. B. Van Dyke, President of the Van Dyke Chemical Company, 
Philadelphia. 

“Dr. Eugene L. Maines of the Smith, Kline and French Laboratories, 
Philadelphia. 

“John P. Nicodemus of the Flaxo Company, Saginaw, Mich.” 


President of the Blackburn Products Company, 


It would be interesting to know whether these gentlemen and 
the companies that they represent consider themselves “reputable 
manufacturers of worth while products” to which Dr. Sayer 
implied that he was not referring, or manufacturers who do 
use “lurid testimonials” and whose products are sold under 
claims that appear in the collateral advertising that do not 
appear on or in the trade package. 





Correspondence 


\ APOMORPHINE AS AN ANTIDOTE TO 
STRYCHNINE POISONING 


To the Editor:—In Tue Journat, May 20, page 1589, 
appeared an article by David and Harry Gold, entitled 
“Apomorphine as an Antidote to Strychnine Poisoning,” in 
which several references were made to a paper by us (THE 
JourNaL, April 2, 1932, p. 1133). The authors take exception 
to our experiments showing that apomorphine tends to counter- 
act the effects of strychnine in doses somewhat less than twice 
the lethal. In our paper we pointed out clearly that apomor- 
phine is not a true antagonist to strychnine and recommended 
in strychnine poisoning the much more effective and true anti- 
dote phenobarbital sodium. But our demonstration of the 
superiority of the barbiturates to apomorphine and the further 
demonstration of the ineffectiveness of magnesium sulphate 
does not alter the validity of our experiments on apomorphine. 
The barbiturates, as has been fully confirmed, save life, after 
administration of approximately five times the lethal dose of 
strychnine; apomorphine, on the contrary, saves only after 
approximately twice the lethal amount of strychnine, a fact 
which we clearly demonstrated with rats as the experimental 
animals. 
Careful reading of the table presented by the Golds does not 
seem to us to invalidate our contentions. They administered 
to dogs 7 mg. of strychnine sulphate per kilogram. The dogs 
that did not receive apomorphine died. To six dogs they gave 
apomorphine as well as strychnine; two of the dogs lived. 
It appears to us that the experiments of the Golds tend 
rather to support our conclusion than their own. 
Howarp W. Haacarp, M.D., 
Leon A. GREENBERG, PuH.B., 

New Haven, Conn. 


[The letter was referred to Dr. Gold, who replies :] 

The defense by Haggard and Greenberg of their experiments 
with rats, with the barbiturates, and with magnesium is entirely 
beside the point because it has nothing to do with the substance 
of our paper. Our paper deals solely with the antagonism 
between apomorphine and strychnine which Haggard and Green- 
berg alleged applies to the dog. 

Their conclusion regarding the effectiveness of apomorphine 
in protecting against more than a single fatal dose of strychnine 
in the dog is based only on the recovery of two dogs. This 
is hardly sufficient to justify the conclusion in regard to dogs, 
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irrespective of any support it may receive from experiments on 
rats. 

The bald statements in their letter: “The dogs that did not 
receive apomorphine died. To six dogs they gave apomorphine 
as well as strychnine; two of the dogs lived,” present as far as 
they go a statistical summary of our experiments, but it is 
incomplete and misleading. Four of the six dogs that received 
both drugs died without showing even a semblance of protection 
by apomorphine. A question of interpretation arose in the case 
of only one dog. We pointed out in our paper that in this 
case there seemed to be an antagonism between the two drugs, 
because the animal recovered from 0.7 mg. strychnine when 
given apomorphine as well and died from a similar dose of 
strychnine without the apomorphine subsequently, but that this 
interpretation was vitiated by the discovery in another case that 
a dog may recover from 0.7 mg. strychnine and die from a 
similar dose at another time even though it received apomor- 
phine in both instances. 

Their statement that “the experiments of the Golds tend 
rather to support our conclusion than their own” is therefore 
based on the recovery of only one dog under the circumstances 
stated. Further comment about this seems hardly necessary. 

Their letter refers to “7 mg.” of strychnine. That, in our 


paper, is 0.7 mg. Harry Gop, New York. 


PERMANENT ENLARGEMENT OF THE 
LIPS AND FACE 


To the Editor:—Referring to the communication by Dr. 
Pusey (THE JourNAL, May 20, p. 1626), I feel that I should 
reply, for it is apparent that Dr. Pusey failed to recognize the 
entity that Dr. Kirch and I described (THE JourNAL, April 22, 
p. 1230). 

The condition to which Dr. Pusey referred, and which is 
secondary to erysipelas and lymphangitis, is indeed well known 
to the medical profession in general, and to Dr. Kirch and me, 
for we have seen many such cases at the Mayo Clinic. 

We have given surgical treatment for the condition which 
we described, and the fact that the responsibility for the results 
of such treatment would rest directly on us has made us par- 
ticularly careful to exclude cases in which the condition had 
originated with erysipelas or lymphangitis. Nevertheless, we 
have not been so self confident as to proceed to surgical treat- 
ment without having first obtained the opinion of the derma- 
tologists and, in the cases of facial palsy, of the neurologists. 
There has been the closest cooperation in consultation, and 
accord in diagnosis, among us, Dr. O’Leary of the Section on 
Dermatology, and Dr. Shelden of the Section on Neurology. 
Dr. Shelden presented the neurologic features of this entity at 
the meeting of the American Neurological Association, May 8, 
at Washington, D. C. 

Obviously, our evidence need not all be given again in this 
note. But if the entity has once been seen it can be identified 
again by the typical history, which is similar in some respects 
to that of angioneurotic edema and distinctly different in other 
respects, by the course of the disease, by the soft residual 
enlargement, and by the facial paralysis. These features make 
the condition we described readily distinguishable from the 
swelling of the face produced by inflammatory causes. We 
know of no case of swelling of the face, of the types under 
discussion, consequent to an inflammatory disease, in which 
there has been facial paralysis. 

Results of treatment in the condition we described have been 
good, whereas results of treatment of enlargements of the face 
caused by erysipelas and lymphangitis, according to both Dr. 
Pusey and Dr. O’Leary, are less satisfactory. 

Our cases have been carefully selected over a period of 
twenty-two years with the cooperation of the members of the 
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staff we have named, as well as with others, and since Dr. Pusey 
did not cite any literature with which we are unacquainted, 
we cannot but adhere to the conviction that we have added 
another type of permanent enlargement of the lips and face to 
those which the members of the medical profession have recog- 
nized for many years, and that we have demonstrated an efficient 
treatment for it. 
Gorpon B. New, M.D., Rochester, Minn. 


[A copy of Dr. New’s letter was sent to Dr. Pusey, who 
replies :] 

To the Editor:—I am still unconvinced. The cases which 
Dr. New produces, excepting “only the minor number accom- 
panied by facial palsy, are indistinguishable by any points that 
he has brought out in either of his communications from the 
solid edema described by Hutchinson fifty years ago. Nowhere 
has he indicated any consideration of previous literature on 
the subject, except to say that he is not unacquainted with it. 
If he is going to establish his condition as a new entity he 
should show wherein the new one differs from that which will 
occur to all those familiar with the subject when he reads 
the paper. He has not yet attempted even to prove his case. 
It cannot be accepted on the ex cathedra statement that it is 
different. I still think that he is dealing with Hutchinson’s 
solid edema of the face. 

Wittiam ALLEN Pusey, M.D., Chicago. 





Queries and Minor Notes 


Anonymous COMMUNICATIONS and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 


VITAMIN D MILK 
To the Editor:—Can you inform me about the use, preparation and 
dependability of vitamin D milk? Is it a satisfactory substitute for cod 
liver oil? M.D., Connecticut. 


ANSWER.—Vitamin D is the food factor that promotes the 
proper assimilation of calcium and phosphorus, the two inorganic 
constituents of bone. Therefore it is often called the antirachitic 
vitamin. It has been designated the “sunshine vitamin” because 
its effects are comparable, as an antirachitic, to those of 
exposure to the sun’s rays or corresponding ultraviolet radiation. 
The need of vitamin D is greatest during the period of child- 
hood. Recent studies on dental caries, though far from con- 
vincing, have raised the question whether the role of vitamin D 
in the protection of the teeth may not bring it into significance 
in the nutrition of adults as well as of children. 

The widespread occurrence of rickets under conditions of 
living in temperate climates has emphasized the need of better 
prophylactic and curative measures. Hence it has become 
customary to attempt to insure proper antirachitic effects by 
supplementing the usual diet with potent sources of vitamin D 
or its equivalent in exposure to ultraviolet rays. As milk is 
the dominant food of the young, effort has been made to enhance 
the antirachitic potency of nature’s “most nearly perfect food” 
in various ways. This has created much interest among dairy- 
men as well as physicians and even the general public. 

A recent publication of the Ohio Agricultural Experiment 
Station at Wooster (Bimonthly Bulletin, 18, May-June, 1933) 
summarizes the current methods of producing vitamin D milk: 
(1) by feeding irradiated yeast to cows, (2) by adding a cod 
liver oil concentrate directly to milk, (3) by irradiating milk 
(that is, subjecting it to ultraviolet rays). The first method 
has been in use for the longest time and consequently its use 
is spread over a larger area than is either of the other two 
methods. Use of the second method is steadily increasing, 
whereas irradiated liquid milk is just beginning to appear on 
the market. Various “brands” of vitamin D milk have already 
been accepted for recognition by the Committee on Foods of 
the American Medical Association. The Ohio bulletin, by Drs. 
Krauss and Bethke, presents the present status of the subject: 

The production of vitamin D milk by the irradiated yeast 
method is accomplished by feeding cows irradiated yeast, The 
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amount of yeast fed daily is based on the production of the 
cows. The yeast may be fed to each cow separately or it may 
be included in the regular grain mixture. Milk from cows fed 
the proper amount of irradiated yeast will contain about 160 
Steenbock rat units of vitamin D per quart of 4 per cent milk. 
Such milk has been fed to children and has been found to be 
effective in preventing or curing rickets. The chief advantage 
of this system of producing vitamin D milk lies in the fact 
that when the milk leaves the cow it contains the required 
amount of vitamin D and no further “tampering” is needed. 
One disadvantage of this method is that there is no assurance 
that the yeast will be fed faithfully from day to day. The 
chief disadvantage of this method lies in its inefficiency. Only a 
small percentage of the total number of rat units of vitamin D 
fed to the cows is recovered in the milk. 

The addition of concentrates containing vitamin D consists 
in adding a prescribed amount of specially prepared concen- 
trate, so that the resulting product contains about 150 Steenbock 
rat units of vitamin D per quart. The greatest advantage of 
this system lies in its efficiency. There is no waste, and a 
large amount of milk can be treated at one time in the milk 
plant. One disadvantage is that there is no assurance that 
the correct amount of supplement has been added to the milk. 
Another disadvantage of this method is psychologic. The fact 
that something has been added to the milk after it was produced 
does not lend itself well to sales appeal. 

It is now possible to impart a potency of 50 Steenbock rat 
units per quart to milk by irradiation, without affecting the 
taste or destroying any of the nutritive properties of the milk. 
This is accomplished by exposing for a few seconds a very 
thin film of milk to the rays from flaming carbon arc lamps. 
Milk so treated has been shown clinically to be effective in 
the treatment of rickets. Specially built apparatus is employed, 
the nature of the set-up being varied according to the needs 
of the particular situation. The advantage of this method lies 
chiefly in the ultimate low cost per quart of milk. The method 
has the further advantage of eliminating to a greater extent 
the human element of error that enters into the other two 
methods. The amount of radiant energy imparted to the milk 
can be accurately recorded by means of ultraviolet ray meters, 
which may be used in much the same capacity as recording 
thermometers are used in pasteurization. 

The general conclusions of the Ohio experts are important: 
“Assuming that the principle or vitamin D milk is sound and 
that satisfactory methods for producing such milk are now 
available, there remains the problem of control. What assurance 
does the consumer have that the milk purchased as vitamin D 
milk contains the specified amount of vitamin D? To determine 
the amount of this factor in a given sample of milk is a 
laborious and time-consuming procedure. A given plant could 
hardly afford to have its milk assayed for vitamin D more than 
once a month and small producers would find even this an 
expensive procedure. Unfortunately, no reliable chemical 
methods are yet available for determining the amount of 
vitamin D in foods. Assurance that the milk will measure up 
from day to day to the standards set must rest largely on 
confidence in those responsible for vitamin D milk production. 
Careful selection of licensees, reasonable supervision, and fre- 
quent assays should also be expected.” 


DANGERS TO HEALTH FROM CRESOL FUMES 

To the Editor:—I should like to have the opinion of your research 
department as to whether or not the fumes from hot cresol and tricresyl 
phosphate would be injurious to the health of any one working in this 
mixture, whether or not the worker would be injured by the vapor coming 
off from a heated tank of 35 per cent cresol and 65 per cent tricresyl 
phosphate, and whether there would be any toxic effect if the worker 
got this on the skin. Of course, I know that the physiologic action is 
much the same as that of phenol and that the tricresyl phosphate caused 
what is known as ginger paralysis in the West and South in 1930-1931, 
so there is no doubt about its effect if taken internally; but what I want 
to know is whether workers could be injured from inhaling the vapor 
of the hot cresol or could absorb it through the skin in sufficient quantities 
to cause poisoning. Do you know whether investigation has been made 
with hot cresol along this line? 

. Wi tram L. Tracy, M.D., Pittsfield, Mass. 


ANSwWER.—The cresols, like phenol, are readily absorbed 
from the intact skin and all mucous membranes. The boiling 
point of the cresols ranges from about 190 to 200 C. Chronic 
cresol poisoning from the continuous absorption of its vapors 
is possible if the temperature is high enotigh to cause its 
volatilization. 

Technical tricresyl phosphate, which is usually a mixture of 
the ortho, meta and para isomers, is a relatively nonvolatile 
substance. The ortho and meta isomers boil at about 220 to 
230 C. at much reduced pressure. At atmospheric pressure they 
decompose before boiling. Poisoning from tricresyl phosphate 
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as such through absorption of its vapors is therefore unlikely. 
Tricresyl phosphate poisoning through absorption of the ortho 
isomer from the skin, however, is possible, as this has recently 
been shown in animals by E. Gross and A. Grosse (Arch. f. 
exper. Path. u. Pharmakol, 168:473, 1932). 


WEIGHT BEARING AFTER FRACTURE OF ASTRAGALUS 
To the Editor :—I should like to know when to begin active and passive 
motion and when to allow weight bearing in a fracture of the astragalus 
of the left foot. Please omit name. M.D., New York. 


ANSWER.—It is impossible to state in number of days or 
weeks when it is permissible to allow weight bearing in frac- 
ture of the astragalus. One must be guided by the type of 
fracture, the degree of reduction and the general condition of 
the foot and ankle. 

A simple test of the efficiency of this foot can be made by 
allowing the patient to be on crutches with the affected foot 
protected. Before weight bearing is permitted, the patient 
should be allowed simply to touch the foot to the floor and 
“feel out” his ability to bear weight. All these patients should 
have protected weight bearing, using a cast or brace, and at 
a later date a proper shoe with a support that is rigid at first 
and later changed to a resilient one. 

Just as soon as massage and active motions are not attended 
by unusual risk of displacing fragments, they should be started ; 
at the same time, contrast applications of warm and cool sprays 
should be prescribed. 

In cases of fracture of the astragalus, there is danger of 
developing traumatic arthritis involving the ankle joint and the 
subastragalar joint. For these reasons, motion should be insti- 
tuted as early as is consistent with local conditions. It is 
important to mold the fragments and mold the ankle to its 
normal contours. The astragalus is a bone that occupies a 
unique position in the foot in that it is the mortise bone at 
the ankle. It has the entire superincumbent weight of the body, 
it is involved in flexion, dorsiflexion and plantar flexion, and 
it has no muscles attached to it. 

The astragalus articulates with the tibia, fibula and scaphoid 
and with the os calcis in three places; it cannot move itself 
because it has no muscle attachments; it is subjected to more 
superincumbent weight than any other bone in the body. 

If the astragalus is tilted, there is danger of varus or valgus 
foot, which may cause considerable trouble. 


CALCIFICATION OF AURICLE 

To the Editor :—What has been determined as the cause of calcification 
of the auricle in a young adult? What treatment is advised? Is it due 
to some endocrine disturbance? M.D., Milwaukee. 


ANSWER.—Calcification of the auricle in a young adult is 
rare; it is generally the result of an extension of a chronic 
pericarditis into the tissue of the wall of the heart. In such 
cases the lime salts may be laid down both in the pericardium 
and in the heart itself. The most common causes of such 
pericarditis are (1) tuberculous infection and (2) massive 
involvement of the pleura and pericardium in the form of 
mediastinopericarditis, which may be associated with a severe 
pneumonia. Myocardial and endocardial lesions themselves may 
be the sites for the deposition of calcium, but of course most of 
the calcium resulting from endocarditis is found at the aortic 
or mitral valve, while in the myocardium infarction is the chief 
cause, located in the ventricles most commonly. J. G. Moncke- 
berg (in Henke and Lubarsch’s Handbuch der speziellen 
pathologischen Anatomie und Histologie, vol. II, pp. 406-409) 
gives an interesting description of the two types of myocardial 
calcification, that laid down in previously damaged muscle and 
that called calcium metastases, in which a disorder of calcium 
metabolism is responsible primarily. He does not specifically 
mention calcification of the auricle. 

The rare condition of hyperparathyroidism is associated with 
hypercalcemia and a tendency to deposition of calcium in the 
tissues. Wilhelm Hueper (Arch. Path. 3:14 [Jan.] 1927) 
reported metastatic calcification in various organs, including 
the heart muscle, experimentally in dogs on the administration 
of parathyroid extract. An interesting article by A. W. Ham 
(Mechanism of Calcification in the Heart and Aorta in Hyper- 
vitaminosis D, Arch. Path. 14:613 [Nov.] 1932) states that 
“enormous single doses of irradiated ergosterol will produce 
massive calcifications in the aorta, coronary vessels and cardiac 
musculature of the rat as soon as forty-eight hours after 
administration. Sections from the tissues twenty-four hours 
after administration show nothing that would presage such an 
imminent catastrophe, so that the calcifications do not appear 
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to depend on degenerative changes in the recipient tissues. On 
the other hand, the rapidity of formation, together with the 
massiveness of the calcifications, suggests very strongly that 
the prime factor in their causation is the inability of the serum 
to retain all its calcium in solution. It is suggested that precipi- 
tation depends on saturation of the serum with diffusible calcium 
plus other factors’—such as change in carbon dioxide tension 
and addition of other ions which would force a precipitation 
of calcium salts. “A marked inflammatory cell infiltration 
developed about the affected coronary vessels and about the 
calcified areas of cardiac muscle.” 

Calcification of the auricle may be encountered in cases of 
massive chronic pericarditis or in the mitral valve and its 
attachments in long standing mitral stenosis. 

If there is evidence of a constricting pericarditis with cal- 
cification producing the symptoms of Pick’s disease in a young 
adult, operation to resect some of the constricting adhesions 
may be indicated in favorable cases. 


DANISH OINTMENT — POLYSULPHIDE-ZINC OXIDE 
COMPOUND OINTMENT 


To the Editor:—Will you kindly advise me what the prescription of 
Danish Ointment consists of? M.D., Oregon. 


To the Editor :—Will you please inform us as to whether a preparation 
known as “Danish Ointment’’ is listed in New and Nonofficial Remedies. 
If so, kindly let us know the formula so that the therapeutic value of 
this preparation may be determined by our medical staff. 


ASSISTANT SUPERINTENDENT, Hospital, New York. 


To the Editor :—Please inform me where I can secure “Danish Oint- 
ment,” as I have two patients who have acne rosacea and are very anxious 
to get relief. I notice in THE JouRNAL that it is recommended for either 


rosacea or vulgaris. M.D., New Mexico. 


ANSWER.—“Danish Ointment” is an unfortunately unscientific 
name for a potassium polysulphide-zinc oxide compound oint- 
ment described several years ago in connection with an article 
on “the Danish treatment” (THE JOURNAL, Feb. 9, 1924, p. 466). 
The directions for the preparation of this ointment are as 
follows: 

1. One kilogram of sublimed sulphur is mixed with 2 Kg. 
of 50 per cent solution of potassium hydroxide. Gentle heat 
is applied until reaction ceases and the solution becomes clear. 
A slight excess of sulphur may be present. 

2. Petrolatum, 225 Gm., is mixed with wool fat, 225 Gm., 
without heat. 

3. To the ointment base is added 375 Gm. of the polysulphide 
solution mentioned in 1. 

4. To 40 Gm. of 20 per cent sodium hydroxide solution is 
added 28 Gm. of zinc sulphate. The mixture is agitated 
thoroughly until reaction ceases, poured on filter paper, and 
washed thoroughly; then the washed precipitate is added to 
the foregoing. 

5. Liquid petrolatum is added to obtain a total weight of 
1,000 Gm. 

6. Five grams of oil of bitter almond is added to check the 
somewhat disagreeable sulphide odor. 


VACCINATION AGAINST TYPHOID 

To the Editor:—During an epidemic of typhoid, it seems customary to 
give prophylactic vaccination against the disease to all those who have 
been exposed. I have given it myself. 1. Isn’t it true that the body’s 
resistance is lowered immediately after such injections? 2. Isn’t it about 
two or three months before one may expect protection? 3. Is there any 
danger of precipitating symptoms in one already infected or increasing 
the severity of the disease in such a person by wholesale inoculation? 
4. Is there any disadvantage or contraindication to giving the ‘‘shots”’ 
at intervals of one or two days instead of the usual week or ten days? 
Please omit name. M.D., Louisiana. 


ANSWER.—1. There is no direct evidence that this is the 
case, and it is generally held at present that no undesirable 
“negative phase” develops. 

2. While the individual response varies, one can expect the 
protection obtained to be in effect before two or three months. 
If the agglutinin titer of the serum is taken as an indication 
of the speed of cellular sensitization, the response can be con- 
sidered to begin in a few days. Quantitatively, for maximum 
immunization, a somewhat longer period with repeated doses 
is, of course, necessary. 

3. No danger seems to result from such a possibility. Some 
workers report the advantageous use of typhoid vaccines during 
the incubation period, but such an effect may be nonspecific 
fe character. . 

4. It is generally thought that the optimal response to as 
few as three injections is obtained with intervals of from seven 
to ten days. 
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GAUCHER’S DISEASE 
To the Editor:—Is it possible to make a definite diagnosis of Gaucher’s 
disease from a biopsy of liver taken during laparotomy? If so, how? 
Please omit name. M.D., New York. 


ANSWER. — Yes, Gaucher’s disease may be recognized on 
microscopic examination of tissue taken from the liver during 
life. There is increase in the interlobular connective tissue 
in which lie peculiar large cells. The typical Gaucher cell is 
from 20 to 40 microns in diameter but may be elongated; it 
has one or more small nuclei, frequently eccentric; the cyto- 
plasm is faintly acidophilic, apparently foamy or wrinkled, and 
contains iron but not fat or lipoids. These cells may extend 
into the lobule and may be found in the sinusoids of the liver 
as well as in the branches of the portal vein. In addition to 
single large cells there may be found also fused cellular masses 
with many nuclei. In short, the microscopic changes in the 
liver in Gaucher’s disease are characteristic and distinctive. 


ATROPHIC RHINITIS 
To the Editor:—Please advise me of the latest methods of lessening 
and combating the odor in atrophic rhinitis. Please omit name. 
M.D., Ohio. 


ANswER.—After all crusts and secretions have been removed 
by means of cotton tampons, either dry or moistened with 
hydrogen peroxide, the use of irrigations with glucose solution 
will often reduce the odor. Glucose may be used in the form 
of corn syrup, a tablespoonful to the pint of water. A 25 per 
cent solution of glucose in glycerin may also be used, a few 
drops being instilled in the nose four or five times a day. 
Lessening the air space in the nose and thus preventing the 
rapid drying of secretions may be effected by the transplanta- 
tion of ivory submucously into the septum. Some men do the 
Lautenschlager or Halle operations, which aim at mobilizing 
the lateral wall of the antrum and bringing it medially as far 
as possible. 


EPSTEIN’S MICROSACCHARIMETER 


To the Editor :—Will you kindly tell me whether the microsaccharimeter, 
according to Dr. Albert A. Epstein, is accurate enough for routine work. 
I am using this apparatus with, I think, good results. Please omit name 


and address. M.D., North Dakota. 


ANSWER.— The accurate use of any blood sugar method 
depends largely on the realization of the limitations of the 
method. With the Epstein microsaccharimeter it is particu- 
larly important to avoid reading colors that are too concen- 
trated; 1. e., readings on specimens of blood sugar that are 
too high for accurate determination without dilution. There 
are several more recent methods for blood sugar determination 
that are more accurate. The simplest way to determine whether 
work with the saccharimeter is satisfactory is to run some 
parallel determinations on the same specimens of blood with 
the saccharimeter and one of the more recent methods. If the 
error is within 10 per cent, the method should do for routine 
clinical work. 


ALLISATIN “SANDOZ” — GARLIC 


To the Editor:—Can you give me any information regarding Allisatin 
“Sandoz,” put out by the Sandoz Chemical Works, Inc., of New York, 
distributed by E. Fougera & Co., Inc., of New York and advertised as 
a remedy for hypertension? M.D., San Diego, Calif. 


AnsweEr.—According to the label, Allisatin tablets are stated 
to contain the equivalent of 15 grains of the fresh drug (garlic). 
In the advertising it is stated that Allisatin is “garlic specially 
treated with vegetal charcoal.” Thus it would seem that 
Allisatin is not claimed to contain anything but some prepara- 
tion of garlic. 

The Sandoz Chemical Works, Inc., which markets Allisatin, 
has not requested an examination of the product by the Council 
and so far the product has not been. reported on by the Council 
or examined in the A. M. A. Chemical Laboratory. 

The use. of garlic as a medicine, as well as a condiment, 
can be traced to earliest antiquity, and periodically it has been 
exploited for this or that condition. Some years ago the use 
of garlic had a revival first in France and later in England, 
and then proprietary preparations claimed to be derivatives of 
garlic were put on the market. 

Preparations of garlic have not been shown to be of value, 
except perhaps as irritant expectorants with local action on 
the stomach. The medical profession of this country appears 
not to have been impressed with the reported value of garlic 
preparations. 
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BENEDICT’S METHOD OF ESTIMATING BLOOD SUGAR 
To the Editor :—In Queries and Minor Notes (THE JourNAL, February 
18, p. 519) it is stated that the results of estimating the blood sugar with 
the Folin-Wu method (J. Biol. Chem. 41: 367 [March] 1920) average 
22 mg. too high. Benedict’s first method, which is the one I employ, is a 
modification of the Folin-Wu (J. Biol. Chem. 64: 207 [May] 1925); 
does it, also, render high results? If so, how much too high? 
Janet R. WALLAcE, Medical Laboratory Technician, 
Rochester, N. Y. 


ANSWER.—Benedict’s first copper method (J. Biol. Chem. 64: 
207 [May] 1925) gives blood sugar values that are too high 
in normal blood by about 6 or 7 mg. per hundred cubic cen- 
timeters of blood, to judge from Benedict’s data. It would 
appear that Benedict felt that this method fell just short of 
giving the true sugar (dextrose) content of the blood. For 
this reason he described his second copper method (J. Biol. 
Chem. 76:457 [Feb.] 1928), which yields results about 22 mg. 
lower than the Folin-Wu method (J. Biol. Chem. 41:367 
[March] 1920), this difference being equivalent to the value 
for the non-dextrose reducing substances present in blood. 
Benedict’s latest description of the second copper miethod 
appeared in the Journal of Biological Chemistry in June 1931 
(volume 92, page 141). 


BLOODY DISCHARGE FROM NIPPLE 
To the Editor:—Will you kindly state the significance of a condition 
characterized by the issue of a few drops of blood from the nipple in a 
woman about 60 years of age. There is no lump or induration anywhere 
in the breast, and no enlargement of the cervical or axillary or sub- 
clavicular lymph glands. No pain, tenderness or any other symptom is 
_ Teferable to the breast. The patient has mild diabetes, with the blood 
sugar average 150, and systolic blood pressure 180. Please omit name. 
M.D., Pennsylvania. 


ANSWER.—A bloody discharge from the nipple is an indica- 
tion of the existence of a single duct papilloma, multiple duct 
papillomas, or duct carcinoma. Although the absence of a 
palpable tumor favors the presence of a benign lesion, the 
possibility of early duct carcinoma cannot be excluded. Trans- 
illumination of the breast would help in localizing the lesion 
and determining its single or multiple nature. The age of the 
patient is of some value in estimating the probability of the 
presence of duct carcinoma. The older the patient, the more 
chances of the lesion being carcinoma. If transillumination 
reveals a single opacity in the region of the nipple and areola, 
a wide local surgical excision should be considered and the 
necessity of further treatment would be determined by the 
microscopic appearance of the excised specimen. 





CARBON DIOXIDE TENSION OF BLOOD 
To the Editor :—Is it true or not that increase of carbon dioxide tension 
of the blood represents a shift toward the acid end of the equilibrium? 
A colleague says that increased carbon dioxide tension represents alka- 
linity and that in acidosis the carbon dioxide is diminished. Has he not 
confused carbon dioxide capacity (combining power), which is, I admit, 
reduced in acidosis, with the fact that the excess carbon dioxide has 

caused consequentially this reduced carbon dioxide capacity? 

Isaac APPERMAN, M.D., New York. 


ANSWER.—Increase of carbon dioxide tension of the blood 
may represent a shift toward the acid end of the equilibrium, 
provided the carbon dioxide capacity of the blood has not 
increased coincidentally. The carbon dioxide combining power 
of the blood is a measure of the basic substances that are 
available in the balance against the carbonic acid. The cor- 
respondent’s colleague, therefore, has undoubtedly confused 
carbon dioxide tension with carbon dioxide capacity. But even 
if one were to substitute “capacity” for “tension” in his state- 
ment, it would not necessarily be true unless the carbon dioxide 
tension did not increase coincidentally. 


HARD WATER NOT RELATED TO NEPHRITIS 


To the Editor:—Is it a recognized fact that unusual hardness of an 
alkali water is a common and predisposing factor in the causation of 
pyelitis, pyelonephritis or any combination of these conditions? Please 
discuss preventive measures especially with regard to the use of chemi- 
cally softened waters. Also briefly enumerate treatment measures for 
cases of this condition caused in this manner. How would you advise 
one to proceed in the making of a survey in a locality of this kind with 
refere.ice to the need of water treating improvements and the type of 
treatment required, especially if one could not muster other professional 


interest? Frep E. Darcatz, M.D., Kinsley, Kan. 


ANSWER.—There is no good evidence to support the theory 
that unusual hardness of an alkali water is a predisposing 
factor in the causation of pyelitis or pyelonephritis. 
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Council on Medical Education 
and Hospitals 


COMING EXAMINATIONS 


ALABAMA: Montgomery, July 11-14. Sec., Dr. J. N. Baker, 519 
Dexter Ave., Montgomery. 

wo Boarp FoR OPHTHALMIC EXAMINATIONS: Boston, Sept. 19. 

wage should be filed before August 1. Sec., Dr. William H. 

Wilder, 122 S. Michigan Ave., Chicago. 

CauiForNIA: Regular. San Francisco, yyy 10-13 and Los Angeles, 
july 24-27. Reciprocity. Los Angeles, July 24. Sec., Dr. Charles B. 

inkham, 420 State Office Bldg., Sacramento. 

Connecticut: Regular. Hartford, July 11-12. Endorsement. Hartford, 
July 25. Sec., Dr. Thomas P. Murdock, 147 W. Main St., Meriden. 
Homeopathic. New Haven, July 11. Sec., Dr. Edwin C. M. Hall, 82 
Grand Ave., New Maven. 

District oF CotumBia: Washington, July 10-11. Sec., Dr. W. C. 
Fowler, 203 District Bldg., Washington. 

MAsSACHUSETTS: Boston, July 11-13. Sec., Dr. Stephen Rushmore, 
144 State House, Boston. 

NATIONAL Boarp oF MepicaL Examiners: Parts I and II. The 
examinations will be held at centers where there are five or more candi- 
dates, Sept. 13-15. Ex. Sec., Mr. Everett S. Elwood, 225 S. 15th St., 
Philadelp ia. 

PENNSYLVANIA: Philadelphia and Pittsburgh, July 11-15. Sec., 
Mr. Charles D. Koch, 400 Education Bldg., Harrisburg. 

Ruope Istanp: Providence, July 6-7. Dir., Dr. Lester A. Round, 
319 State Office Bldg., Providence. 

Soutn Daxota: Watertown, July 18. Dir., Dr. P. B. Jenkins, 
Pierre. 

WasHINGTON: Basic Science. Seattle, July 13-14. Regular. Seattle, 
July 17-18. Dir., Mr. Harry C. Huse, Department of Licenses, 
Olympia. 

West Vircinia: Charleston, July 11. Sec., Dr. Arthur E. McClue, 
State Health Department, Charleston. 


New York January-February Examination 

Mr. Herbert J. Hamilton, chief, Professional Examinations 
Bureau, reports the written examination held by the New York 
State Board of Medical Examiners in Albany, Buffalo, New 
York and Syracuse, Jan. 30-Feb. 2, 1933. The examination 
covered 9 subjects and included 10 questions. An average of 
75 per cent was required to pass. Two hundred and two can- 
didates were examined, 153 of whom passed and 49 failed. The 
following colleges were represented: 


Year Number 


College shes Grad. Passed 
University of Colorado School of Medicine... (1930), (1932, 2) 3 
Yale University School of Medicine.......... (1930), (1931) 2 
George Washington Univ. School of Med... . (1931), (1932, 3) 4 
Georgetown University School of Medicine. . (1931), (1932, 7) 8 
Howard University College of Medicine.............. (1931) 1 
Rush Medical College................-00000e (1928), (1932) 2 
University of Kansas School of Medicine...... (1929), (1932) 2 
Univ. of Louisville School of Medicine..... (1928), (1932, 3) 4 
Boston University School of Medicine............... 1 
Harvard University Medical getent edhe adie otk (1931), (1932) 2 
Tufts — ee BO eer ere (1928) 1 
Univ. of M Med. Sch. me938), (193082), (1931), (1932, 2) 6 
St. Louis pe School of Medicine. - (1930), re 3) 4 
Washington University School of Medicine... Le @ woke We ard a9 1 
Creighton University School of Medicine............. 1932) 1 
University of Nebraska College of Medicine.......... (1931) 1 
Albany Medical College.............ee cee ee eee eees (1932, 3) 3 
Columbia University College of Physicians and Sur 

SES LOPE LL LE (OPO T TO Ce (1931, 3), (1932, 4) 7 
Cornell University Med. Coll.(1918), (1928), (1931), (1932, 6) 9 
Long Island College of Medicine......... (1931, 6), (1932, 9) 15 
New York Homeopathic Medical College and Flower 

I aed new io 6c FE MPERS Rete Os 6 vee sKeES (1932, 2) 2 
New York University, University and Bellevue Hospital 

pT een ere rere rre rte (1932, 3) 3 
Syracuse University College of Medicine...(1931), a 4) 5 
University of Buffalo School of Medicine........... 932, 4) 4 
University of Rochester School of Medicine........ 1992" 53 5 
University of Oregon Medical School................ (1931) 1 
Hahnemann Medical College and Hospital of Phila- 

Soke Vic aes DOP ERLE MOK MEAS S 00.09.50 eRe (1932, 5) 5 
aoe ag Medical College of Philadelphia. . (1931, 2), 932° 3) 5 

emple University School of Medicine............... 1932) 1 
University of Pennsylvania School of Med... (1931), ane 2) 3 
Woman’s Medical gS of Pennsylvania............ ) 
University of Texas School of Medicine.............. (i927) 1 
University of Vermont College of Medicine... ....... (1932) 1 
University of Virginia Department of Medicine...... (1931) 1 
University of Wisconsin Medical School.............. (1931) 1 
Dalhousie University Faculty of Medicine............ (1932) 1 
pees, University Faculty of Medicine............. (1930) 1 

niversity of Toronto Faculty of Medicine........... (1931) 1 
University of Western Ontario Medical School........ (1931) 1 
McGill U. F. of M.(1926), (1927), (1928, 2), Lisse), (1932, 2) 7 
Karl-Franzens-Universitat | Medizinische Fakultat, Aus- 

CS ee pee ay le hy eS ee rr re eee ere eee (1922) 1 
Charing Cross Hospital Medical School, University of 

London Faculty of Medicine..........++seeeeseees (1931)* 1 
Université de Lyon Faculté de Médecine et de Phar- 

SL OE IE TPCT ET TET COLA RTE REE Le (1932)* 1 
Université de Paris Faculté de Médecine........ +++ (1931)* 1 
Medizinische Fakultat der Friedrich-Wilhelms-Univer- 

BES MMII ve sco e cosekdetoeseeusehdviceset ese dds (1929) 1 
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Regia Universita di Bologna degli studi Facolta di 

Medicina e¢ Chirurgia.........cccccccscncccscccs (1932)* 1 
Regia Universita di Palmero degli studi Facolta di 

Meditina. €. Chirurgia. .... co. ccccscccesctsrciccovcs (1930) 1 
Regia Universita di Roma degli studi Facolta di 

Medicina e Chirurgia..............00e0005 (1928), (1932) 2 
Universidad Nacional Facultad de Medicina, Mexico. .(1905)* 1 


Licentiate of the Royal College of Physicians, Royal 
College of Surgeons, Edinburgh, and Royal Faculty 


of Physicians and Surgeons of Glasgow...........- (1931) 1 
University of Edinburgh Faculty of Medicine......... (1930), 

(1931, 2), (1931),* (1932), (1932, 4)*........000 05 9 
University of St. Andrews Conjoint Medical School, 

SOROS 5 iin cca deemed canes Pee eer conte Cee 4 (1932, 3)* 3 
Universitat Basel Medizinische Fakultat, Switzerland. . (1927) 1 
GUVROGUR si'oe Skcucncoesveguvent Cee duehutwatediwees 2 

Year . Number 

College FAILED Grad. Failed 
University of Georgia Medical Department........... (1931) 1 
University of Louisville School of Medicine.......... (1926) 1 
Tulane University of Louisiana School of Medicine... .(1930) 1 
Tufts College Medical School................ (1931), (1932) 2 
Creighton University School of Medicine............ (1930) 1 
Albany Medical College..............c ccc eeceeeeeeee (1932) 1 
Long Island College of Medicine...............008: (1931) 1 
University of Buffalo School of Medicine............ (1932) 1 
University of Rochester School of Medicine.......... (1932) 1 
Hahnemann Medical College and Hospital of Phila- 

WEEE Cis God Whelan cn nsciei eh atari ekeetaces (1932) 1 
Temple University School of Medicine........ (1930), (1931) 2 
University of Pittsburgh School of Medicine.......... (1932) 1 
Woman’s Medical College of Pennsylvania... .(1924), pheed. 2 
Medical College of the State of South Carolina.......- (1931) 1 
University of Vermont College of Medicine.......... (1932) 1 
Medical College of Virginia...............eceeeeeees (1930) 1 
Laval University. Faculty of Medicine............... (1931) 1 
Karl-Franzens-Universitat Medizinische Fakultat, Aus- 

CEM  ckce nny sataUher eats cwekiav heise ened eek beken (1927) 1 
Medizinische Fakultat der Universitat Wien. .(1925),* pr 2 
Lékatské Fakulty Masarykovy University,  etibaaeal qg9 1 
Université de Paris Faculté de Médecine............ 1930) 1 
Friedrich-Alexanders-Universitat Medizinische Fakultiat, 

ee EE RE ee PE rt (1931)* 1 
Albert-L me OA Universitat Medizinische Fakultat, wir 

many ...... Se SUTPEELHERF Ree ee OR eahcnenee reer (1926) 1 
Universitat Heidelberg Medizinische Fakultat......... (1933) * 1 
National University of Athens School of Medicine..... (1922) 1 
Regia Universita di Firenze degli studi Facolta di Medi- 

CO CII so soo a aie ch oo «0 600 dain he eae eet eos (1928) 1 
Regia Universita di Napoli. Facolta di Medicina e 

Cee (1920),* (1925), (1931),* (1932)* 4 
Regia Universita di Padova degli studi Facolta di 

ROUIGIDR: © CUMIN ink. 5 onccccccccccccetestscec (1932)* 1 
Regia Universita di Palermo degli studi Facolta di 

Medicina e Chirurgia................0000- (1920), (1928) 2 
Regia Universita di Roma degli studi Facolta di Medi- 

CHIE © GINS oo iho oo ss nec crrnceweticeiceads (1931) 1 
Free Homeopathic College of Puebla, Mexico.......... (1920)* 1 
Licentiate of the Royal College of Physicians, Royal 

College of Surgeons, Edinburgh, and Royal Faculty 

of Physicians and Surgeons of Glasgow............ (1929) 1 
University of Edinburgh Faculty of Medicine........ (1930) 1 
CHUUNIN pero rece eladens tae chase cuectees 8 


Ninety-two physicians were licensed by endorsement of 
credentials from Jan. 1 to May 12. The following colleges 
were represented: 


Calteas LICENSED BY ENDORSEMENT P Soe: ae” mee 
College of Medical Evangelists................-0005 (1929) preyene 
Yale Univ. School of Medicine..... (1921) Mass., (1931, 3)N. B. M. Ex. 
George Washington Univ. School of saga edd haces (1928) Shacstans 
Howard University College of Medicine.......... (1931, 2) Maryland 
Atlanta Medical College, Georgia..... (1914), (1915), (1916) Georgia 
Emory University School of Medicine.............. 27) N. Carolina 
Loyola University School of Medicine...... sudueees (1932) New Jersey 
Northwestern University Medical School............. (1923) California 
Rush EE CONNIE cords ahah ciededdccccbesceees (1927) Wisconsin 
Indiana University School of Medicine.............. (1925) Indiana 
University of Kansas School of Medicine........... (1926) Kansas 
University of Louisville School of Medicine.......... (1927) Kentucky, 

(1930) N. B.M. Ex. 

Johns Hopkins University School of Medicine....... (1926), 

(1929), (1930) N. B.M.Ex., (1929,2), (1931) 

Maryland 


University of Maryland School of Medicine and 
“aan 2 Re may and Surgeons (1930, 2), (1931,2) Maryland, 
1931 s 


Boston University School of Medicine...... Cah Camas (1923) Mass., 
(1931) N. B. M. Ex. ‘ 
Harvard University Medical School............... (1916) Connecticut, 
(1926) Massachusetts, (1930) N. B. M. Ex. 
Tufts College Medical School.......... (1931) N. B. M. Ex., New Jersey 
St. Louis University School of Medicine........... (1931)N. B. M. Ex. 
Washington University School of Medicine.......... (1925)N. B. M. Ex. 
Columbia Pag sin College of Physicians and 
ee ee TE LOT PRY CTT ATR Ce EET (1917) Michigan, 
(1929), (1936, 3), (1931, 6) N. B. M. Ex., (1931) New Jersey 
Cornell University Medical College......... (1930), pomeed bag B. M. Ex. 
University of Buffalo School of Medicine............ (1931) N. B. M. Ex. 
University of Rochester School of Medicine.......... (1930)N. B. M. Ex. 
Western Reserve University School of Medicine...... (1929) Ohio 
Jefferson Medical College of Philadelphia.......... (1931)N. B. M. Ex. 
University of Pennsylvania School of Medicine..... (1922) N. Carolina 
University of Pittsburgh School of Medicine........ (1924)N. B. M. Ex. 
Woman’s Medical College of Pennsylvania.......... dg B. M. Ex. 
Meharry Medical College..............ccececeecees 1923) Georgia 


..(1917), 5930) Tennessee 


Vanderbilt University School of Medicine. . 


i eed 
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Medical College of hg sn . -€1930, 3), (1931, 2), (1932) Virginia 
area, of Virginia Department of Medicine...... (1905) N.B.M.Ex., 

(1927) Tennessee 
men's University Faculty of Medicine............ (1916) Ontario 

Jniversity of Toronto Faculty of Medicine.......... (1925) Ontario 

McGill vee Faculty of Medicine............+. (1916) B. C., 
(1931, 3) N. B. M. Ex. 

Leopold- 'Franzens-Universitat-Medizinische Fakultat, 

PEGE... cwsceed cles erunse Swen a cwas ben esieaksenan (1924) New Jersey 
Medizinische Fakultat der Universitat Wien........... (1926)* Diploma 
University of London Faculty of Medicine............ (1925) *N.B.M.Ex. 
Universitat oeg poner J Medizinische Fakultat......... (1919)* Germany 
Magyar Kiralyi Erzsébet Tudomanyegyetem Orvostudo- 

ee ee OC LE Se 927) Diploma 
Magyar Kiralyi Ferencz Jozsef Tudomanyegyetem 

CPOE, SEUMOINY. 5.0 accccs ren esviser secs (1929) Diploma 
Magyar Kiralyi Pazmany Petrus Tudomanyegyetem 

Orvosi Fakultasa, Budapest .............eeeeeeee (1912) Diploma 
— Universita di Napoli. Facolta di Medicina 

MP Cons = 6s aaeecewwasel 1921) Kentucky, (1928) *New Jersey 
Regia Universita di Parma degli po Facolta di 

SD OI, oo 505.00 s 00004 essgererne oan (1920)* Diploma 
Dragomanoy Institute, Russia...... sie Salat nig tle a cee 9 (1922)* Missouri 
University of Viadimara, Russia............cscessees (1903)* Diploma 
Universitat Basel Medizinische Fakultat, Switzerland...(1906)* Diploma 
Universitat Zurich Medizinischen Fakultat............ (1928)* Maryland 
American University of Beirut School of Medicine. ..(1926) Syria 


*Verification of graduation in process. 





Book Notices 


Manic-Depressive Psychosis: An Investigation of the Most Recent 
Advances. The Proceedings of the Association, New York, December 
29th and 30th, 1930. Association for Research in Nervous and Mental 
Disease. Vol. XI of a Series of Research Publications. Cloth. Price, 
$10. Pp. 851, with 59 illustrations. Baltimore: Williams & Wilkins 


Company, 1931. 

This volume, the eleventh in a series of similar publications, 
contains thirty-six reports of research on the subject of manic- 
depressive psychosis. Each contribution appears as a chapter. 
Forty-six psychiatrists have been engaged in the researches 
reported and a board of three members has performed the 
editorial work. An interesting chapter by Dr. Jelliffe on 
the historical phases of the mani¢-depressive synthesis opens 
the book and the ethnological phase is touched on in the clos- 
ing chapter on manic-depressive reactions in Negroes. Not only 
usual aspects of the subject, such as etiology, symptomatology, 
pathology and treatment, are considered in the intervening 
chapters but also, as might be expected in a_ research 
publication of this character, some of the less usual ones also. 
Among these are the affective psychoses of childhood, 
organic constitution of the cyclothymic, psychoneuroses allied 
to manic-depressive psychoses, psychoanalytic sidelights on 
manic-depressive psychosis, mechanisms of the manic-depressive- 
schizophrenic combinations, behavior charting in thymergasia, 
gastro-intestinal roentgenologic studies, and several physio- 
chemical and metabolic studies. As the disease concept of 
manic-depressive psychosis is a symptomatic one, no surprise 
is occasioned by repeated statements, both by the contributors 
and by members of the commission who discussed the papers, 
as to the difficulty of finding “pure manic-depressive cases” 
for study. Patients with more or less typical attacks of 
manic-depressive psychosis showed “aloofness” of the schizoid 
type in the intervals even in some of the selected cases. As 
stated on its title page, the book is an investigation of the 
most recent advances in knowledge of manic-depressive 
psychosis. Its purpose is accomplished well. It is not to be 
expected that collected papers of this sort, no matter how 
well edited, will have the uniformity and coherence to be 
found in a well organized textbook. On the other hand, 
material that would have to be excluded from a textbook can 
be found here. Physicians especially interested in psychiatry 
will find the book of value. 


History of Chinese Medicine: Being a Chronicle of Medical Happen- 
ings in China from Ancient Times to the Present Period. By K. Chimin 
Wong, Licentiate of Medicine and Surgery, Hongkong, and Wu Lien-Teh, 
M.A., M.D., Dr.M.Sc., Director and Chief Medical Officer, Manchurian 
Plague Prevention Service. Cloth. Price, $7.50; 30s. Pp. 706, with 104 
illustrations. Tientsin: Tientsin Press, Ltd., [n. d.]. : 


This history is published in commemoration of the twentieth 
anniversary of the Manchurian Plague Prevention Service, 
established in 1912 as a result of the devastating pneumonic 
plague epidemic of 1910-1911. It is really a union of two dis- 
tinct works: book one, the history of the time-honored indige- 


nous art, by Dr. K. C. Wong, lecturer on medical history of 





Jour. A. M. A. 
Jury 1, 1933 


the National University, Woosung, Shanghai, and book two, 
an account of the introduction and progress of Western medi- 
cine from the times of its introduction by the first foreign 
physicians who settled in China to the present day, by Dr. Wu 
Lien-teh, director of the Manchurian Plague Prevention 
Service. 

Book one is divided into twenty-one chapters treating of 
three periods, the ancient Legendary Period (2697-1122 B. C.), 
the Historical or Golden Period (1121 B. C.-960 A. D.), and 
the Medieval or Controversial Period (961-1800 A. D.). Of 
these three periods the Golden one is of greatest scientific and 
medical interest. In it the great trio of famous ancient physi- 
cians achieved their fame, the “Nei Ching” or “Canon of 
Medicine” was written, the doctrine of the pulse was elaborated, 
and the philosophies of Taoism and Buddhism influenced the 
course of development of the underlying concepts of medicine 
and disease. Buddhism brought Indian influences into the 
indigenous art and practices of China. 

Near the close of the Legendary Period (1140 B. C.) the 
Chou-Li directed that the duties of the sorcerer should be 
separated from those of the doctor, to whom were committed 
all matters related to medicine and the collection of drugs. 
The ancient Chinese ideograph for doctor contained the symbol 
for priest or sorcerer, but this was later changed to that for 
wine, thus indicating that the practice of medicine was no 
longer confined to the priests, who employed strong weapons 
to kill or drive away the demons of sickness, but was trans- 
ferred to doctors, who administered strong elixirs to their 
patients. Medical practice of the Legendary Period was mainly 
made up of charms, plant lore, and psychotherapy. 

The Golden Period was made famous by the philosophies of 
Lao Tzu, Confucius and Mencius. Their ideas changed medi- 
cine from a restricted practical art based on observation but 
shrouded in superstition, to pretentious systems of healing car- 
ried to absurd and extravagant extents. The study of medicine 
accordingly came to be dominated by the scholastic subtilties 
of visionary philosophies and by reverence for authorities. It 
crystallized into a rigid formalism and was elaborated into a 
fantastic excess of detail. 

In this period the two controlling basic ideas of Chinese 
medicine were formulated. ‘The first is the doctrine of the two 
principles Yin and Yang representing the male and female 
forces, the originators of all things. They are represented by 
Pa Kua or eight trigams, and are the Chinese pattern of the 
doctrine of opposites. They pervade the whole of medicine. 
Thus, the skin is Yang and the interior is Yin. The heart 
and liver are Yang organs, and the spleen, lung and kidneys 
are Yin. Both diseases and their remedies fall into the Yang 
and Yin categories, and these relations determine treatment. 

The second doctrine is tat of the five elements, akin in its 
application to that of the four humors of the- Greeks. These 
five, wood, fire, earth, metal and water, interact as generators 
and subjugators. They are related to five organs of the body, 
the spleen, liver, heart, lungs and kidneys, and to a complete 
system of thirteen factors, such as planet, color, climate, direc- 
tion, number and sound. 

The number lore of Pythagoras was surpassed in subtilty 
by that of the Chinese and flowered into complexity in medi- 
cine. There are three souls, four methods of diagnosis, five 
afflictions and sufferings, five kinds each of the various diseases 
and of injuries, six of weather, and seven of emotions. Mul- 
tiples of seven regulate the life of woman and of eight that of 
man. The dual order of nature is reflected in the structure of 
man. He has four reservoirs for brain, air, blood and water 
to agree with the four seas, and 360 bones for the reason that 
there are that many degrees in the circle. 

The Nei-Ching, or Canon of Medicine, was a summary of 
the experimental, anatomic and physiologic knowledge and the 
theoretical ideas of the centuries that had preceded it. It is 
characterized throughout by sophisticated subtilties, systema- 
tized by the two basic ideas noted. There was no concept of 
a nervous system; anatomic and physiologic ideas were formal 
and often false. Claims that Chinese physiologists anticipated 
Harvey’s discovery of the circulation of the blood were not 
substantiated by experiment or confirmed by observation but 
were represented by general ideas, such as that “all blood is 
under the control of the heart” and “the blood current flows 
continuously in a circle and never stops.” 
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Therapeutic measures were best represented practically by 
acupuncture, the technic, indications, prognosis and results of 
which were given in great detail. Venesection, cauterization, 
moxa, decoctions and massage were also described in general 
terms but without specific directions. The doctrine of the pulse 
was elaborated for the diagnosis and location of every kind of 
disease. 

In the Chou dynasty medicine was highly organized, with 
superintendents of high grade doctors, dietitians and medical 
men of middle grade, and surgeons and veterinarians of lower 
grade. Classification was based on records of successes and 
failures. 

That prevention was better than cure was clearly recognized 
by famous sayings, such as: 

The sage does not treat those who are ill but those who are well. 
—Su Wen. 

The good doctor pays constant attention to keeping people well so that 
there will be no sickness.—Huai Nan-tzu. 

The skilful doctor treats those who are well but the inferior doctor 
treats those who are ill.—Difficult Classics. 

The good physician first cures the disease of the nation, then human 
ailments.—Ancient History. 


Personal hygiene and public health were recognized in direc- 
tions for avoidance of spoiled foods and meats. Contamination 
of foods was recognized, exposure of foods on street stands 
was advised against, moderation and regularity in eating and 
drinking and temperance in all things were commended, brew- 
ing and distilling were forbidden, and avoidance of worry and 
venery was advised. Deep breathing and fresh air, physical 
culture, and the artistic avocations were commended. Prosti- 
tut's were segregated and hospitals of a low order provided 
for defectives. : 

It was in this period that Ts’ang (180 B. C.) wrote his 
analytic case histories, that Chang wrote his famous “Treatise 
_on Typhoid” (168 A. D.), and that Hua T’o used narcotics 
and practiced abdominal surgery. Confucian dogma, which 
held that the body must not be mutilated, checked the progress 
of Chinese surgery and obliterated its early accomplishments. 

Women were admitted to the medical profession in the Han 
dynasty (B. C. 206-320 A. D.), and the cultivation of drugs 
was established in the sixth century. 

The Medieval Period (961-1800 A. D.) was one of intense 
specialism and the organization of medical schools, state exami- 
nations, and the growth of formalism. Teachers were held 
responsible for the attendance and progress of their pupils and 
were fined for their pupils’ failures. The president was fined 
for the professors’ lapses. Graduates were distributed in fixed 
ratios to the major specialties and appointed to prefectures and 
districts. The Ming dynasty was famous not only for its 
achievements in the arts but also for the Great Herbal (1578 
A. D.), the classic of Chinese pharmacology, consisting of 
fifty-two volumes and comprehending a range of natural his- 
tory comparable to that of the thirty-seven books of Pliny’s 
Historia Naturalis. It is the best work on Chinese materia 
medica. It included not only such absurd and unsavory things 
as tiger bones and bat’s dung but also valuable products recog- 
nized in modern medicine, such as kaolin, calomel, eumenol, 
chaulmoogra oil, and the recently rediscovered ephedrine. 

Chinese medicine is responsible for the use of boiled water, 
well cooked meats, and the sewers of Peiping. It had a respec- 
table body of sound information on midwifery, prenatal care, 
and women’s diseases, and on the diseases of the eye. The 
major helminths of man were known. Tapeworm infestation 
was attributed to the use of raw meat. Leprosy, cholera, beri- 
beri and syphilis were recognized. Castration was successfully 
performed, and a form of vaccination as a preventive of the 
dire effects of smallpox was introduced about 49 A. D. Pow- 
dered smallpox scabs were introduced in cotton plugs in the 
nose, and two kinds of cow fleas were known, but only the 
white ones were ground into powder and mixed with rice flour 
into pills. 

Syphilis is reported to have been introduced in the Ming 
dynasty (1505 A. D.), and mercury was used in its treatment. 
It is evident from the earlier literature that the relations of 
chancre and syphilis were unknown and that constitutional 
syphilis was in earlier periods confused with leprosy. 

Book two is contained in pages 125-706. It is an elaborate 
and detailed account of the extensive developments of Western 
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medicine and medical institutions, the rise of hospitals and 
medical schools, the growth of public health, and the operation 
of preventive medical measures. The large share in the organi- 
zation of medical service and its social acceptance by the 
Chinese people as the result of medical missionaries is clearly 
brought out. 

One feature of especial interest in the history of medicine in 
China is the work of Sir Patrick Manson, who served from 
1871 to 1882 at Amoy as customs medical officer and in the 
Missionary Hospital. It was here that he came in contact 
with microfilaria in the blood and sought to establish its rela- 
tionship to elephantiasis. These discoveries, added to those of 
Lewis in India, laid the foundations for the later scientific 
developments in the detection of other Haematozoa, notably of 
the malarial parasites, the trypanosomes and the spirochetes. 

This book fills a unique place not only in the history of the 
art of medicine but also in the relation of that art to one of 
the oldest and most cultured civilizations of mankind. It is a 
contribution to the anthropology, folklore, philosophy and cul- 
tural history of a great people. It reveals an art founded in 
empiricism, encrusted with the increments of superstition, and 
maintained for milleniums by the aid of ancestor worship and 
a dominating respect for the past and for the classic writings 
of the fathers of the art. This art was not lacking in some 
features of great practical utility which modern scientific medi- 
cine is rediscovering and disentangling from their unessential 
increments. 

The invasion of this entrenched body of ideas and practices 
by the sometimes none too certain and often not wholly coherent 
concepts of Western medicine is one of the most interesting 
phases of the history of civilizations. On a grand scale it is 
the conflict of the scientific method and modes of thinking of 
the modern age with a shrewd empiricism founded on practice 
with enough of the confirmation of results to carry the load 
of the unessential increments of superstition and profiteering 
with which custom had overlaid this ancient art in China. In 
this respect the book is one inciting much rereading and is 
provocative of meditation, both on account of the underlying 
philosophies and because of the revelations of the behavior of 
the human animal in face of the mysteries of disease and death. 
It is a book for the thoughtful practitioner, for the library 
of every medical school, university, learned society and medical 
missionary, and for the student of human culture, and is a prize 
for the book lover. 


A Text-Book of Surgical Nursing. By Frederick E. Neef, B.Sc., M.L., 
M.D., Consulting Gynecologist, Lenox Hill Hospital, 0. P. D., and Rock- 
away Beach Hospital, New York. Cloth. Price, $2.25. Pp. 173, with 41 
illustrations. Philadelphia: Lea & Febiger, 1933. 

In sixteen short, well written chapters, the author covers the 
principles of surgery and the essentials a nurse needs for the 
foundation of her practical work in surgical nursing. After a 
short history of surgery and surgical nursing, only the subjects 
of importance are considered briefly and directly. Extensive 
descriptions of surgical disorders and details of nursing pro- 
cedure are eliminated. Of particular value are the chapters 
dealing with the relation of the nurse to the patient before and 
after operation. These include the care of emergency cases, 
the nurse’s duties in the operating room, special nursing mea- 
sures after operation, and the recognition, prevention and 
treatment of complications. An unusual chapter in a nurse’s 
textbook is one on radium in surgery, in which the principles 
and methods of its use are discussed. The book is well out- 
lined, clearly and concisely written, and accurate to the point 
of being dogmatic at times. At the end of each chapter are 
good suggestions for classroom demonstration and_ suitable 
questions for review. 


La tuberculosi del polmoni e delle pleure. Del Prof. Dott. Stefano 
Mancini, medico primario dell’Ospedale Civile di Livorno. Paper. Price, 
50 marks. Pp. 1135, with 90 illustrations. Leipzig: Georg Thieme, 1933. 

Here is truly an encyclopedic treatise on pulmonary and 
pleural tuberculosis. It has the rare merit of presenting an 
objective critical review of all the theories and hypotheses on 
the subject, unbiased by personal views. The subject is skil- 
fully treated and the controversial theories are discussed. The 
author does not seem to be conversant with some of the work 
on the chemistry of tuberculosis and on the tuberculoproteins 
that is being developed in America through cooperative research. 
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Ranke’s doctrine on the clinical development of the disease 
and its division in the three stages is well presented with 
detailed discussion of the numerous objections that have been 
advanced against it. In chapter VIII the role of infections 
in the course of disease are carefully presented with the evi- 
dence tending to show that quite often the hypersensitive state 
prevails which renders the body hypersusceptible to the infec- 
tion. The chapters on x-ray studies of the disease in all its 
stages and the clinical diagnosis of the disease in all its mani- 
festations can be read with profit. 

The surgical treatment of pulmonary tuberculosis is described 
in full detail. Pneumothorax and exeresis of the phrenic nerve 
are discussed, but there is a regrettable lack of statistical data. 

The medical, chemotherapeutic, and biologic treatment of 
tuberculosis is described profusely in several chapters. 

The absence of statistical data and evaluation of the thera- 
peutic agents mentioned is a disappointment. A large number 
of preparations of unknown composition are mentioned without 
any information on pharmacologic action, toxicity and thera- 
peutic results in animals and man. 


Morris’ Human Anatomy: A Complete Systematic Treatise. Edited by 
C. M. Jackson, M.S., M.D., LL.D., Professor and Director of the Depart- 
ment of Anatomy, University of Minnesota. Ninth edition. Fabrikoid. 
Price, $10. Pp. 1481, with 1166 illustrations. Philadelphia: P. Blaki- 
ston’s Son & Company, Inc., 1933. 

This edition has been carefully and thoroughly revised, and 
some of the sections have been entirely rewritten because of the 
development of new material. There are 253 new plates, of 
which 92 are printed in color. Obsolete illustrations have been 
omitted. The preface points out that the nomenclature includes 
the latest contribution of the Nomenklatur-Kommission (NK) 
immediately after the BNA terms. There is a list of associate 
contributors who have been responsible for special sections of 
this work. Important facts are given in large type, followed 
by fine details in small type, with the use of boldface for names 
wherever they appear. The long record of usefulness of this 
book constitutes sufficient recommendation. 


La gymnastique des tout petits. Par Doris Reichmann. Traduit de 
allemand par le Dr. P. Gauthier-Villars, Paper. Price, 20 francs. 
VY». 57, with 71 illustrations, Paris: Librairie-Imprimerie Gauthier- 


Villars, 1933. 

This little book is a French translation of the German work 
of Doris Reichmann. The book contains the outline of general 
observations and specific gymnastic movements for young nor- 
mal children. It contains directions for twenty sessions of 
gentle passive movements in training an infant 4 months of 
age. The sessions vary from five to fifteen minutes in dura- 
tion. The movements of the upper and lower extremity and 
trunk are illustrated by excellent photographic reproductions 
and line drawings. One is struck by the illustrations of 
remarkable child models. Not one of the children was able to 


walk. 


A Companion to Manuals of Practical Anatomy. By E. B. Jamieson, 
M.D., Senior Demonstrator and Lecturer on Anatomy, University of 
Edinburgh. Third edition. Cloth. Price, $5. Pp. 654. New York & 
London: Oxford University Press, 1932. 

The first edition of this book, which appeared about twenty 
years ago, passed through six printings; the second, through 
three printings. The present edition is a hundred pages longer, 
because of advances in the knowledge of anatomy and to make 
the descriptions more readable. The book follows strictly the 
Basle anatomic nomenclature but inclines somewhat toward the 
use of English terms for certain words. It is an exceedingly 
practical, succinct outline of the manuals of practical anatomy 
used by most medical students in their dissections. The book 
is printed on good stock and fits easily into the coat pocket, 
despite the number of pages. 


Ergebnisse der Enzymforschung. Herausgegeben von F. F. Nord und 
R. Weidenhagen. Bearbeitet von R. Ammon, A. Bertho, usw. Band II. 
Cloth. Price, 30 marks. Pp. 358, with 58 illustrations. Leipzig: Aka- 
demische Verlagsgesellschaft m. b. H., 1933. 


The favorable reception accorded the first volume of the 
Ergebnisse der Enzymforschung has stimulated the preparation 


of a second volume bearing the same title. A similar plan - 


of publication has been followed; namely, the collection of 
summarizing reports on various topics of enzyme research. 
The subjects discussed make this volume a valuable addition to 


Jour. A. M. A. 
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the one that appeared last year. The new subjects include the 
kinetics of enzyme reactions, cryolysis and its relation to the 
mechanism of enzyme action, the stercochemical specificity of 
esterases and the synthetic action of the ester splitting enzymes, 
the specificity of emulsin, the experimental basis of the enzy- 
matic splitting of sugars, isolation and properties of crystalline 
trypsin, chemieal reactions and energy relationships in the 
degradation and synthesis of carbohydrates and their split prod- 
ucts, cozymase, the energy metabolism of the yeast cell, glycol- 
ysis, the mechanism of dehydrogenation, cytochrome and 
intracellular respiratory enzymes, peroxidase, blood coagulation, 
experimental enzyme systems, and the enzymatic function of 
mitochondria. An extensive author index is again included. 


Syllabus of Medical History. By Victor Robinson, M.D., Professor of 
History of Medicine, Temple University School of Medicine, Philadelphia. 
Cloth. Price, $1. Pp. 110, with illustrations. New York: Froben Press, 


1933. 

This is merely a compilation of a few questions and answers 
in the medical historical field. Its usefulness is obviously 
limited. It is intended, apparently, as a guide to teachers of 
medical history in developing their courses on the subject. 
However, the subject is in itself so individual that most 
teachers of medical history prefer to develop their own out- 
lines and to teach according to their personal interests and 
the interests of their students. 


Les maladies de l’énergie: Les asthénies et la neurasthénie. Par Albert 
Deschamps et Jean Vinchon. Fourth edition. Paper. Price, 40 francs. 
Pp. 423. Paris: Librairie Félix Alcan, 1932. 

Written with the keen, logical analysis characteristic of the 
French clinician, this book offers a real contribution to an 
understanding of the mass of disorders that have been grouped 
under the general title of neurasthenia. The material is based 
on an intimate detailed observation of patients, coupled with a 
remarkably clear insight into the significance of the dynamic 
aspects of the organism; the presentation is strictly clinical. 
The view adopted in analysis is chemicophysical rather than 
psychoanalytic in a technical sense. From his observations, 
Deschamps was able to sort out at least some varieties and to 
lay down some rational indications for therapy. The book was 
awarded the Herpin prize of the French Academy of Medicine; 
the present edition has been prepared by Vinchon, who has 
retained most of the material originally included and has made 
some additions. The topic of energy of the body, with dis- 
orders in its production and distribution, is of universal medical 
interest; this book will well repay those who read it and can 
be recommended to physicians in general. 


Observations of a General Practitioner. By William N. Macartney, M.D. 
Cloth. Price, $3. Pp. 478. Boston: Richard G. Badger, 1932. 

This is an autobiographical book of medical practice written 
by a practitioner of Fort Covington, New York. It is written 
in a rough and ready manner with numerous anecdotes. It 
discusses everything from domestic nursing, diet, pills and 
prescriptions to all sorts of diseases. There is a clinical index. 
One is inclined to doubt therapeutic knowledge which says that 
lobelia, grindelia, euphorbia pilulifera and various herbal prepa- 
rations are of service in treating asthma. Altogether the book 
offers a record of practical experience, but it is dispensed with 
a mass of verbiage. 


Intracranial Tumors Roentgenologically Considered. By Loyal Davis, 
M.D., Ph.D., F.A.C.S., Professor of Surgery, Northwestern University 
Medical School. Volume XIV, Annals of Roentgenology: A Series of 
Monographic Atlases. Edited by James T. Case, M.D., Professor of 
Roentgenology, Northwestern University Medical School, Chicago. Cloth. 
Price, $10. Pp. 277, with 135 illustrations. New York: Paul B. Hoeber, 


Inc., 1933. 

The purpose of this volume is stated to be to emphasize the 
diagnostic and surgical importance of roentgenology in the 
treatment of intracranial tumors. This it proceeds to do as 
adequately as technical limitations will permit. In many of 
the plates, however, one sees the arrows but not what the 
arrows would indicate. Roentgenograms of the skull should 
always be stereoscopic, the anteroposterior as well as the 
lateral films. One should always be suspicious of convolutional 
digitations as an indication of intracranial tension when the 
sutures are not separated. The pituitary fossa is not always 
flat and saucer-like in secondary hydrocephalus, and a ballooned 
sella is not always pathognomonic of a pituitary adenoma. 
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In ventriculograms, the lighter air-shadow which lies lateral 
to the typical butterfly-wing is not the body of the ventricle 
but the flange of the anterior horn, which curves laterally over 
the head of the caudate nucleus. Many of the illustrations 
are superfluous and many of the clinical histories also, except 
in the chapters on encephalography and ventriculography, and 
do not aid in the comprehension of the text. The pathologic 
and clinical introduction to each chapter should prove useful 
to the roentgenologist and the book as a whole should be 
helpful to those who do not have direct access to such actual 
roentgenologic material. 





Medicolegal 


Abortion Due to Trauma.—The appellees, Bessie Hall and 
her husband, boarded the appellant’s train at 11 a. m. About 
the time Mrs. Hall reached a seat and before she had time 
to sit down, the train started with a jerk. This caused 
Mrs. Hall to fall and strike her side against the arm of the 
seat. She was then about three months pregnant. The blow 
produced great abdominal pain and a hemorrhage from the 
genital organs, which continued until about 5 o’clock the fol- 
lowing morning, when an abortion occurred. Mrs. Hall and 
her husband brought suit. On behalf of the defendant, a physi- 
cian testified that in his opinion the abortion did not result 
from the injury, because the injury was not inflicted on the 
uterus and because sufficient time did not elapse between the 
time of the injury and the delivery of the fetus for the injury 
to have been the proximate cause of the abortion. A physician 
testifying for the plaintiffs said that in his opinion the injury 
might have caused the abortion. Judgment was given in favor 
of the plaintiffs, and the defendant railroad company appealed. 
Courts, said the Supreme Court of Arkansas, are not required 
to accept the opinions of expert witnesses as absolutely true 
and, regardless of all facts and circumstances in conflict with 
such opinions, to instruct verdicts based on the opinions of 
such witnesses. Expert witnesses themselves frequently differ 
in their conclusions and opinions in response to identical hypo- 
thetical questions, and hence their opinions do not rise to the 
level of physical facts. In this case, lay testimony tended to 
show that the injury was the direct cause of the abortion, and 
this was supported to a certain extent by the evidence of the 
physician who attended the injured woman at the time of the 
accident. There was, therefore, a conflict in the testimony, for 
determination by the jury and not by the court. And a directed 
verdict, which the defendant seems to have sought, was prop- 
erly refused. The judgment of the trial court was affrmed.— 
Missouri Pac. R. Co. v. Hall (Ark.), 53 S. W. (2d) 432. 


Insurance: Misstatement by Insured in Application; 
Privileged Communications.—In executing an application 
for insurance, the applicant was asked, “Have you consulted 
a physician during the last five years?” To this he answered, 
“No.” As a matter of fact he had been under treatment by 
a physician for two days for “a bilious attack and a bad cold” 
and had gone for treatment to a hospital maintained by his 
employer. It must be admitted, said the Supreme Court of 
Arkansas, that the representation made by the insured was a 
warranty, but even though the application contains a warranty, 
the power of the insurer’s agent remains the same. When the 
agent is authorized to ask the question and to write the answer, 
and when he puts his own construction on facts of which he 
has knowledge and deduces from them an erroneous answer, 
which he writes down, his principal may be estopped from 
denying the correctness of the answer. When the applicant is 
acting in good faith and does not knowingly make a false 
answer as to facts on which the medical examiner may base 
his conclusion, he has a right to rely on the superior knowledge 
of the medical examiner. It would be a grave mistake to 
suppose that the rule which would avoid a contract for a false 
warranty could be extended so as to hold the applicant respon- 
sible for the truth of an answer which was the result of a 
mistake in judgment, or an error or a blunder, of the insurer’s 
agent especially charged by the insurer with the preparation 
of the application. 
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The contract of insurance in this case stipulated that the 
insurance certificate should be held to be a contract made in 
the state of Ohio and subject to its laws. The insurer insisted 
that, under the decisions of the Ohio courts construing clauses 
in insurance policies similar to the policy before the court, 
the insured had waived his right to insist on secrecy under a 
statute providing for privileged communications between physi- 
cian and patient. The insurer proffered, therefore, the evidence 
of physicians in attendance at the hospital where the insured 
had been under treatment before taking out his policy, to show 
his then physical condition and the diseases with which he was 
then afflicted. But, said the court, while the contract is by 
agreement of the parties to be construed as an Ohio contract, 
the laws of that state have no application except as to the 
determination of its meaning. The competency and admissibility 
of evidence are to be determined by the laws of the jurisdiction 
in which the case is tried—in the present instance, Arkansas. 
The Arkansas statute makes privileged the information which 
a physician or a trained nurse obtain while acting in a pro- 
fessional capacity, which is necessary to enable him or her to 
prescribe as a physician or to act as a trained nurse. A patient 
may waive the privilege by calling the physician as a witness 
In 
the present instance, however, the contract contained no such 
clause, and the trial court properly refused to admit the prof- 
fered testimony of the physicians who treated the insured prior 
to the time when he made his application for irisurance.— 
Brotherhood of Railroad Trainmen v. Long (Ark.), 53 S. W. 
2d) 433. 


Workmen’s Compensation Acts: Death Caused by 
Perforating Duodenal Ulcer.—A workman, in the course 
of his employment, stooped to pick up a toy trunk. While 
he was in the act of reaching down, and before he had picked 
up the trunk, he was attacked by a violent abdominal pain, 
which caused him to desist. He was immediately disabled and 
was taken home and later to a hospital. On the following day 
an operation showed a perforation of the duodenum, due to 
duodenal ulcers. The patient died of septic peritonitis caused 
by the perforation. His widow claimed compensation under 
the workmen’s compensation act of Illinois. The circuit court 
set aside the order of the industrial commission, confirming 
an arbitrator’s decision that the claimant was not entitled to 
compensation, and made an award in favor of the claimant. 
The employer appealed to the Supreme Court of Illinois. A 
claimant seeking compensation because of an employee’s death, 
under the workmen’s compensation act of Illinois, said the 
Supreme Court, must prove by direct and positive evidence, 
or by evidence from which the inference can fairly and rea- 
sonably be drawn, that death was caused by an accidental 
injury which not only occurred in the course of the deceased’s 
employment but also arose out of his employment. Compensa- 
tion may be awarded even though the deceased was suffering 
from a preexisting disease, if that disease is aggravated or its 
course accelerated by accidental injury, but the accidental 
injury must be the immediate or proximate cause of death. 
The finding of the industrial commission and of the arbitrator, 
said the Supreme Court, that in the present case the work- 
man’s employment was not the primary cause of his death 
and that his death did not arise out of such employment, was 
not contrary to the manifest weight of evidence. The judg- 
ment of the circuit court was therefore reversed and the 
decision of the industrial commission confirmed.—Crusan v. 
Industrial Commission (Ill.), 183 N. E. 334. 


Malpractice: Nonunion of Fractured Femur Following 
Premature Departure from Hospital.—McHenry fractured 
his thigh bone near the hip and was removed to a hospital 
for treatment. A roentgenogram disclosed that the bone was 
shattered and that pieces of it extended into the flesh. After 
an unsuccessful attempt to get the fragments into place, an 
operation was performed, fragments of bone were removed, 
the fracture was set, and the limb was placed in a brace. 
When McHenry had been in the hospital about fourteen days, 
he decided to go home. His physician, one of the appellants, 
remonstrated and warned him of the danger of leaving so 
soon. The warning was of no effect. McHenry signed a 
statement by which he assumed all responsibility for the results 
and released all attendants from liability. The Thomas brace 
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in which the limb was being treated was removed, splints were 
put on, and relatives took McHenry home in a truck. When 
he arrived home, he removed the splints and placed his leg in 
a trough that he had constructed. A bad union resulted, and 
McHenry sued the physicians who had treated him. He con- 
tended that they erred in removing pieces of the fractured 
bone and predicated his case on the proposition that their 
removal was the absolute cause of the imperfect union. Judg- 
ment was given in his favor, and the physician-defendants 
appealed to the Supreme Court of Oklahoma. 

In this case, said the Supreme Court, there was no special 
warranty of cure or special contract. There was only the 
implied contract that tlie defendants possessed that reasonable 
degree of learning, skidl and experience which is ordinarily pos- 
sessed by other members of the medical profession, that they 
would use reasonable care and diligence in the treatment of 
the case, and that they would use their best judgment in all 
cases of doubt as to the proper course of treatment. The evi- 
dence does not show that the physicians were lacking in quali- 
fication or experience. It does show that they used their best 
judgment in operating. If the patient had remained quiet, with 
proper splints on his leg, the chances of a good union would 
have been greatly increased. There was therefore, said the 
court, a failure of proof on the part of the patient to prove 
the necessary elements to support his complaint. The judg- 
ment of the court below was reversed and the case remanded 
with instruction to dismiss it—Muckleroy v. McHenry (Okla.), 
16 P. (2d) 123. 





Society Proceedings 


COMING MEETINGS 


American Association of Railway Surgeons, Chicago, August 10-12. Dr. 
Louis J. Mitchell, 29 East Madison Street, Chicago, Secretary. 

Idaho State Medical Association, Yellowstone National Park, August 6-8. 
Dr. Harold W. Stone, 105 North Eighth Street, Boise, Secretary. 
Montana, Medical Association of, Anaconda, July 12-13. Dr. E. G. 

Balsam, Box 88, Billings, Secretary. 
Pacific Northwest Medical Association, Vancouver, B. C., July 4-7. Dr. 
C. W. Countryman, Paulson Medical Dental Building, Spokane, Wash., 


Executive Secretary. 
Western Branch Society, American Urological Association, Vancouver, 
B. C., August 3-5. Dr. George W. Hartman, 999 Sutter Street, San 


Francisco, Secretary. 


MISSOURI STATE MEDICAL ASSOCIATION 


Seventy-Sixth Annual Meeting, held in Kansas City, 
May 1, 2, 3 and 4, 1933 


Dr. Josepx W. Love, Springfield, in the Chair 

The Réle of Hepatic Function in Surgical Problems 

Dr. WarREN H. Cote, St. Louis: Adequate methods for 
determining impairment of hepatic function are still lacking. 
The multiplicity of functions of the liver is perhaps the greatest 
factor in the difficulty associated with the application of the 
various tests. After several years’ experience with the dye test, 
utilizing the rate of excretion of phentetiothalein sodium follow- 
ing intravenous injection of 40 mg. per kilogram of body weight, 
I have been able to predict to a very helpful extent the relative 
operability of patients. I make no claims of superiority of 
phentetiothalein sodium over other dyes in estimating retention, 
if these dyes are given in doses much larger than the dose of 
from 3 to 5 mg. per kilogram of body weight, as is usually 
advocated. 

The types of disease yielding most consistently high figures 
of retention of dye are confined largely to infections of the 
liver, associated frequently with gallbladder disease, and to 
diseases showing destruction of hepatic cells by toxic factors. 
During the early years of application of the test it was dis- 
covered that practically all the fatalities following cholecystec- 
tomy occurred in patients who showed a retention of dye above 
50 per cent half an hour after injection (a retention of 10 per 
cent in half an hour is considered normal). I do not operate 
on patients with retention above 40 per cent (except emergencies) 
but postpone operation until bed rest, intravenous dextrose and 
transfusions have brought the retention down below this figure. 

It was surprising to discover that the figures of retention 
might be only slightly elevated in patients with large livers such 
as produced by cirrhosis or even carcinoma (late stages 
excepted). Hepatic cells have an ability to regenerate very 


rapidly. Since the injury to hepatic cells and displacement of 
these cells take place so slowly in diseases such as cirrhosis and 
carcinoma, it is logical to assume that regeneration is rapid 
enough to maintain the number of functioning cells near normal, 
except in the late stages of disease. There is perhaps no proof 
that the hepatic cells in cirrhosis or carcinoma (excepting the 
carcinoma cell itself) are injured until the disease becomes far 
advanced. This finding of retention only slightly above normal 
may indicate that the hepatic cells in the early stages of cirrhosis 
and carcinoma are not damaged but are merely displaced by the 
fibrous tissue or tumor growth, respectively. 


Varicosities of the Broad Ligament 


Dr. Exttery M. Hetherington, Kansas City: Varicosities 
of the broad ligament produce marked symptoms. The arterial 
and venous anatomy of the pelvis explains why varicosities are 
so prone to form. The pathologic condition is due to passive 
congestion and includes cystic and fibrous changes in the ovaries, 
hyperplasia of the endometrium, cervical hypertrophy and 
fibrosis uteri. The etiologic factors are the anatomic peculi- 
arity of the pelvic veins, general individual build, poor general 
health with low muscular tone, pregnancy, subinvolution, 
retroversion, prolapsus or descensus, pelvic tumors, obstipation, 
sexual overindulgence and increased intra-abdominal pressure. 
The chief symptoms are pelvic pain, which is dull and burning, 
most often left sided, worse on standing, partially or completely 
relieved by reclining, and increased on menstruation; sacral 
backache; changes in menstruation; bladder irritability, and 
reference of the pelvic pain down the inner thigh when stand- 
ing. A corrective operation is offered whereby the uterus is 
suspended by plication of the round and broad ligaments. These 
ligaments are shortened, part of the veins ligated and the rest 
straightened by pulling them through or under a flap made in 
the anterior surface of the uterus. Anchoring is accomplished 
by four interrupted sutures on each side. 


Narcolepsy 


Dr. E. T. Gipson, Kansas City: The narcolepsy of Gelineau 
is characterized by two symptoms: (1) sudden imperative 
periods of sleep of short duration and (2) sudden transitory 
loss of power in part of or all the body with preservation of 
consciousness, preceded usually by a sharp emotional reaction, 
usually laughter or surprise. Recently reports from clinics in 
all parts of the world have shown that cases are becoming 
more frequent. I have studied six cases in the past year. Two 
pathologic conditions which bear some resemblance to narco- 
lepsy are (1) cataplectic attacks, observed in a race of domestic 
goats from the Tennessee mountains, and (2) family periodic 
paralysis. Cases are reported which present unusual features 
of theoretical interest: (1) narcolepsy in two sisters, (2) a case 
in which the attacks were associated with myoclonic jerks, and 
(3) a case of cataplexy of several hours’ duration. It is impos- 
sible to erect a consistent theory of narcolepsy at present. The 
only successful treatment for narcolepsy is ephedrine. 


The Mechanism of Heart Block 

Dr. L. B. Harrison, St. Louis: Heart block was defined 
by Mackenzie in 1906 as that condition in which the stimulus 
for contraction passing from auricle to ventricle by the muscular 
fibrils joining the auricle and ventricle is stopped or blocked on 
account of some deficit to those muscle fibers. The first to 
prove that the auricular impulse spread to the ventricle by 
passing over the muscular connection was Gaskell in 1883. It 
was demonstrated years ago that a delay may occur in the 
conduction of the cardiac impulse from the sinus node to the 
auricle in the human heart, so-called sinu-auricular block. If 
this block is not severe enough to produce dropped beats, it 
cannot be recognized either by clinical or by graphic means. 
As the block increases dropped beats appear, the beats following 
appearing in slightly less than multiplications of the normal 
beat intervals. Partial heart block includes all grades of block 
up to that condition in which no auricular impulses are trans- 
mitted to the ventricle. Mild cases of partial block or simple 
auriculoventricular delay are unrecognized except by graphic 
records. Occasional dropped beats and higher degrees of block 
are recognized clinically and sometimes accurately determined 
by observation of jugular pulsation and ventricular rate. Com- 
plete block gives the so-called idioventricular rhythm. The 
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mechanism may be explained by the failure of the auriculo- 
ventricular bundle to recover from previous activity, owing to 
faulty nutrition from disease, vagus nerve action, or fatigue, as 
in extreme tachycardia. The rate of the ventricles as a rule 
ranges between 28 and 40, while auricular rate may be normal 
or slightly increased. In bundle branch block the main or 
terminal branches of the bundle of His are blocked, giving all 
degrees of intraventricular block, the smaller branch blocks 
being unrecognizable, while blocking of either the right or the 
left bundle may be made out by means of electrocardiography. 


Extrasystoles and Paroxysmal Tachycardia 

Dr. Cart R. Ferris, Kansas City: Extrasystoles are the 
simplest and commonest abnormalities of cardiac rhythm. 
Paroxysmal tachycardia, related to extrasystoles in manner of 
production, is of more clinical significance. Premature beats 
(or extrasystoles) are of three types: auricular, ventricular and 
nodal, resulting from “ectopic” stimuli arising in the auricles, 
ventricles and auriculoventricular node, respectively. About 
one half of the persons in whom extrasystoles occur are unaware 
of their presence. Their chief clinical importance lies in the 
fact that resulting symptoms are frequently alarming and 
because they may be associated with otherwise unrecognized 
heart disease. The mechanism in the production of premature 
contractions is obscure. Their cause may be found either out- 
side or inside the heart. Although relatively unimportant clini- 
cally, their presence justifies painstaking investigation into their 
etiology. The paroxysmal tachycardias are likewise auricular, 
ventricular and nodal in type. Paroxysmal auricular tachy- 
cardia is the most common and least important type. Con- 
ditions responsible for extrasystoles are responsible also for 
auricular paroxysmal tachycardia. Symptoms may be either 
mild or severe. The ventricular type is usually a serious dis- 
turbance of rhythm. It is found as a rule associated with 
serious heart disease. The prognostic significance of paroxysmal 
tachycardia of ventricular origin makes differential diagnosis 
important. 


Treatment of the Cardiac Episodes of Middle Life 

Dr. O. P. J. Farx, St. Louis: In New York, where there 
was a continuous rise in cardiac deaths from 133 per hundred 
thousand in 1900 to 280 in 1928, 51 per cent of the cardiac 
deaths were between ages 40 and 70 and only 8 per cent under 
40. The most frequent causes of heart disease after 40 are 
associated with vascular deterioration, such as coronary arterio- 
sclerosis and the changes in the smaller arterioles so frequently 
associated with vascular hypertension. Aside from the fact 
that more people are being enabled to live to the age of cardio- 
vascular degeneration, further contributing factors are the 
influence of heredity, the hypersthenic constitutional type and 
disorders of metabolism such as obesity and diabetes, together 
with the effect of the strain and speed of our highly competitive 
industrial civilization, in which the art of quiet relaxation 
seems to have been almost entirely overlooked. Two develop- 
ments of outstanding importance in present-day cardiology are 
the importance of analyzing the early subjective expression of 
organic heart disease and the recognition of certain reliable 
objective criteria of organic heart disease. 


Gastric and Duodenal Ulcer 


Drs. J. W. THompson and Horace W. Soper, St. Louis: 
Experimental surgery has not provided conclusive proof con- 
cerning the etiology of gastric and duodenal ulcer, and the 
practical points of the management have always been subject 
to wide variations. Recent years have led to some exact dif- 
ferentiation between cases requiring medical or combined sur- 
gical and medical attention. The roentgen ray is the chief 
reliance in diagnosticating these conditions. Duodenal ulcers 
practically never undergo malignant degeneration. Medical 
treatment in the Soper-Mills Clinic is reserved for early uncom- 
plicated duodenal ulcer. The benign gastric ulcers yield readily 
to dietetic and hygienic management, particularly with the 
employment ot the Levin indwelling nasal catheter, which is 
permitted to advance inte the duodenum or jejunum. This 
procedure amounts to practically the same as a surgical jeju- 
nostomy and is as effective as healing even large benign gastric 
ulcers. The ulcers not responding to the so-called therapeutic 
test of healing should be subject to surgical treatment. Several 
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types of complicated duodenal ulcers are amenable only to 
surgical measures. Among these classifications may be men- 
tioned the acute perforated, recurrent hemorrhagic, chronic 
recurrent, organic obstructive, multiple ulcerative and chronic 
perforating types. The type of operation to perform in the 
surgical treatment of duodenal ulcer varies with the anatomic 
and pathologic characteristics discovered in each individual 
instance. Gastro-enterostomy is by far the operation of choice 
in the majority of instances. Pyloroplasty and gastric resec- 
tion or gastroduodenostomy are other types of procedure appli- 
cable to the treatment of duodenal ulcer in the chronic form. 
In the acute perforated ulcer, conservative closure of the 
perforation without gastro-enterostomy seems to be the pro- 
cedure of choice. The postoperative management is important. 
The mechanical procedures of surgery cannot be expected to 
permit unphysiologic abuses of the patient’s stomach by indis- 
cretions in dietary and hygienic habits. The elimination of 
foci of infection is also considered important. 


Renal Complications cf Gallstone Disease 

Dr. WILLARD BarTLETT, JR., St. Louis: Eight cases of 
acute nephritis and a questionable ninth case of renal insuffi- 
ciency and suppression of urine complicating gallstone disease 
are reported. I have renal function tests done as a routine 
procedure in all cases of biliary tract infection. Tests of func- 
tion employed are phenolsulphonphthalein excretion, determina- 
tion of blood nonprotein nitrogen, and urine concentration tests. 
I believe that the nephritis occurs primarily as a result of the 
action on the kidney parenchyma of toxins from the infecting 
organism. Jaundice may be a contributing factor but is not 
constant. Attempts to reproduce the clinical picture in ani- 
mals have invariably failed. This series of cases formed an 
incidence of more than 10 per cent of all patients with gall- 
stone disease over the period studied. The complication is 
very serious. The majority of patients in other series have 
died, the complication having occurred after radical operation. 
This is avoidable by routine preoperative estimation of renal 
function. When function is impaired, the operation should be 
divided into stages, preliminary cholecystostomy under local 
anesthesia only being done at the first hospitalization, with 
maintenance of biliary drainage by a Pezzer catheter for from 
three to six months. In this series, the complication occurred 
preoperatively in one patient before its significance was recog- 
nized and recurred after choledostomy, with death. In the 
remaining eight cases it was present on admission or developed 
shortly after; three of these patients died without operation, 
three recovered after cholecystostomy and two died on the 
second and eleventh days, respectively, one of pulmonary embo- 
lus and the other of pneumonia. Urinary function was recov- 
ered in both. 

Mycotic Infections of the Skin 

Dr. THomas B. HALL, Kansas City: Mycotic skin infec- 
tions may be divided into three groups: The first group 
includes all superficial dermatoses due to fungi other than 
Monilia; these number fourteen. In the second group are 
eight superficial dermatoses due to Monilia. The third group 
includes six mycotic skin diseases which are characterized by 
deep invasion of the skin by fungi. The Monilia infections 
seem to require usually a pathologic terrain and are frequently 
found in diabetic patients, hyperobese persons with overlapping 
skin folds, and those who work in special industries and keep 
their hands immersed in water for prolonged periods. Fungous 
infections of the hands and feet are the most prevalent of all 
skin diseases and are grouped into the following types: macera- 
tive interdigital, vesiculobullous, exfoliative, hyperkeratotic, 
moniliasis and mixed (epidermophyton and Monilia). Combi- 
nations of these types are common. The complications: of 
mycotic infections of the hands and feet are classified into two 
groups. There are those which develop from injury to the skin 
by the fungi, producing a condition favorable to the invasion 
of other organisms. In this manner pyodermia, lymphangitis, 
phlebitis, lymphadenitis, recurrent erysipeloid attacks and sep- 
ticemia may occur. The second group includes the “id” erup- 
tions, which are due to the fungi themselves provoking skin 
lesions remote from the primary focus. Vesicular, bullous, 
papular and urticarial lesions, as well as erythema multiforme, 
erythema nodosum and generalized exfoliative dermatitis have 
been described as occurring from fungous infections of the feet 
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and hands. Prolonged irritating topical treatment to acutely 
inflamed cases seems to favor the development of the “id” 
eruptions. Treatment should be individualized and based on 
clinical manifestations. All vesicular, secondarily infected and 
acutely inflamed cases should be brought well under control by 
soaks and lotions before ointments are applied. The general- 
ized “id” eruptions require sedative treatment. 


Anorectal Infection: Its Relation to General 
Medicine 

Dr. F. B. CAMpBELL, Kansas City: Anorectal diseases may 
be classified as those due to (1) structural weakness (hemor- 
rhoids, prolapse, and so on, (2) infections and (3) injury. The 
majority of anorectal infections are secondary to infections of 
the respiratory tract or the mouth. A few are caused by acute 
or chronic infections of the intestinal tract and a few from a 
normal intestinal flora, from enema tips and from rough paper. 
The rectum is predisposed to trauma by its funnel-like shape, 
by a tendency to spasm of the sphincters, by encroachment on 
its lumen by varicosities, and by trauma from constipation. 
Functionally, it is predisposed to infection by an acute diarrhea 
and by liquid stools from laxative or soap suds enemas, which 
remove the normal protecting mucus, leaving the mucosa open 
to chemical irritation and infection. The crypts are the most 
vulnerable point and cryptitis the most common lesion, and it 
may become chronic. Hemorrhoids may result from or be a 
predisposing cause of infection. It should be remembered that 
there is a close relationship between anorectal disease and 
gastro-intestinal symptoms, nervousness, headache, backache or 
leg pains. Malfunction or disease of the colon may hinge on 
anorectal disease. Treating a spastic colon while ignoring 
anorectal disease is illogieal. Best results require cooperation 
between the proctologist and the internist. 


Transurethral Prostatectomy: Indications and 
Limitations 

Dr. J. Hoy Sanrorp, St. Louis: Some able men prefer 
transurethral surgery to prostatectomy for the reason that the 
end-results are as good, the procedure is much safer and is 
attended with reduced mortality, there is less systemic and 
local reaction, and much less hospitalization is required. Other 
equally able men recommend transurethral surgery in selected 
cases as a substitute for prostatectomy but deny its usefulness 
in the larger obstructions for the following principal reasons: 
Sufficient gland cannot be successfully removed in single or 
multiple resections to give the desired end-results. There is 
a possibility of recurrence. There is danger of sepsis and 
hemorrhage. Certain parts of the gland are obscure to this 
type of attack. There is danger of infection in a closed bladder 
without adequate drainage (this applies only to large obstruc- 
tions necessitating extensive electrocoagulation. It is a major 
surgical procedure requiring unusual skill and yet without 
sufficient supportive evidence to be accepted by the majority. 
I am convinced that from 75 to 100 cases should be done before 
any one classifies himself as capable. 


Avoiding Complications in Gynecologic Radium 
Therapy 

Dr. Kip Rosinson, Kansas City: Radium is the treatment 
par excellence of various malignant and benign gynecologic 
conditions, particularly carcinoma of the cervix. Infection 
plays a prominent role in cervical carcinoma. Pyometra may 
result from damming back infected material during treatment, 
and it may be necessary to introduce a small drainage tube 
alongside the radium capsules. Healing stenosis of the cervical 
os may produce a late pyometra, and dilatation and drainage 
must be done. Growths along the vaginal wall are treated 
with surface applications to produce as much shrinkage as 
possible before interstitial implantation is used. Much anti- 
septic douching is employed because of danger of setting up a 
pelvic cellulitis by puncturing through potentially infected 
areas. Great caution is used when dilating a carcinomatous 
cervix to avoid spreading the growth or producing infection. 
Cauterization should not be too deep followed by intensive 
irradiation because of the danger of extensive slough forma- 
tion. With proper shielding and filtering, growths along the 
vaginal walls are treated without danger of rectovaginal or 
vesicovaginal fistulas, and even in extremely advanced cases 
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good palliation is obtained. A latent pyosalpinx may be stirred 
up by irradiation and should be removed surgically before 
treatment. Fibroids that are too large, are too rapidly grow- 
ing, are associated with pressure symptoms, are pedunculated, 
are degenerated, are associated with other intra-abdominal 
lesions requiring surgery or are present in very young or very 
anemic sick patients should not be treated with radium but 
by surgery. Menorrhagia and metrorrhagia in young girls are 
treated only by very small doses to preserve fertility. Radium 
therapy, wisely administered, carries a much lower mortality 
in treating certain malignant and benign gynecologic condi- 
tions than surgery and is more effective. 


Tuberculosis in Childhood 

Dr. SAM H. SNIDER, Kansas City: Pulmonary tuberculosis 
is not common in children; the disease is a tuberculosis of 
the lymphatics following the primary inflammatory manifesta- 
tion. Symptoms are inconspicuous, the only common ones 
being fever and malnutrition. There usually are no-abnormal 
physical conditions in the chest of a tuberculous child. Diag- 
nosis rests On a positive tuberculin test (Mantoux or Pirquet) 
The extent of the involvement is shown by the roentgen ray, 
which, if used very early, may show the primary (Ghon) 
tubercle or inflammatory involvement in the parenchyma. 
When the infection becomes manifest, however, this Ghon 
tubercle has usually calcified or resolved and only a shadow 
of a calcified tubercle (Ghon nodule) remains, or resolution 
may be complete, leaving no scar. The roentgen rays usually 
show only hilus thickening and calcification and increased 
peribronchial markings. Pneumonic changes are rare. The 
immediate prognosis is good; sometimes a progressive tuber- 
culosis develops immediately. Usually there is a long interval 
between infection and the true pulmonary (adult type) tuber- 
culosis. The campaign against tuberculosis is to prevent infec- 
tion of children, and this involves education of the public to 
the danger of kissing and indiscriminate handling of young 
children by tuberculous adults. Children are seldom a source 
of infection because they seldom expectorate tubercle bacilli. 
The adult with the open cavity is the greatest menace. 


Diagnosis and Prognosis of Adult Pulmonary 
Tuberculosis 

Dr. G. D. KetreL_Kamp, Koch: The history as to exposure 
to tuberculosis is of extreme importance. Since all pulmonary 
tuberculosis has a stage at which the tubercle bacilli are not 
liberated into the sputum, failure to find tubercle bacilli is of 
little value; if the lesion is such that one should expect a 
positive sputum, a negative sputum should put one on guard 
for a nontuberculous infection. The differential blood count 
is a great aid in measuring activity in pulmonary tuberculosis. 
The Arneth and Schilling shift to the left of the neutrophils 
as well as the relative percentage of lymphocytes, neutrophils 
and monocytes must be considered in interpreting the differ- 
ential blood count. 


Nonsurgical Treatment of Pulmonary Tuberculosis 


Dr. J. B. Stokes, Mount Vernon: The general medical 
profession should be more interested in the nonsurgical treat- 
ment of pulmonary tuberculosis, particularly artificial pneumo- 
thorax. In each community there should be a physician ade- 
quately trained to continue pneumothorax treatments. The 
most common complication of artificial pneumothorax is pleural 
effusion. In significant amounts it was present in only 23 per 
cent of our series at the Missouri State Sanatorium. The most 
common causes of pleural effusions are irritation of the air 
and the tearing of adhesions. Uniform pressures tend to reduce 
the incidence of effusions. Less common complications of 
artificial pneumothorax are pleural shock, air embolism, spon- 
taneous pneumothorax and subcutaneous emphysema. The 
greatest hindrances to a successful artificial pneumothorax are 
pleural adhesions. How much they interfere depends on their 
extent, type and location. Artificial pneumothorax should be 
continued, in general, two or three years, and reexpansion pre- 
ceded by phrenic neurectomy. Supervision at that stage is 
very important. Ordinarily, artificial pneumothorax cannot be 
reestablished. This is particularly true after effusions. At 
the Missouri State Sanatorium, artificial pneumothorax was 
reestablished after two months and later followed by oleothorax. 
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American Journal of Medical Sciences, Philadelphia 
185: 305-452 (March) 1933 


Focal Infections Implicating the Nervous System. 
York.—p. 305. 

Tumors of Gasserian Ganglion. 

*Pneumonia in Kerosene Poisoning. J. I. 
—p. 325. 

Effect of Cement Dust on Workers. 
—p. 330. 

Effect of Irradiated Ergosterol on Calcification of Tubercles in Experi- 
mental Tuberculosis. M. Jampolis and D. B. Witt, Chicago.—p. 338. 

Evolution of Tuberculosis in Human Lung. C. A. Stewart, Minne- 
apolis.—p. 346. 

Intestinal Obstruction Caused by Food: Case Report. 
Philadelphia.—p. 356. 

*Differential Diagnosis of Jaundice: Study of Two Hundred and Thirty- 
Five Cases of Nonhemolytic Jaundice Due to Carcinoma, Calculus 
in-Common Bile Duct and Liver Degeneration. C. A. Flood, D. 
Seegal, B. Spock and R. F. Loeb, New York.—p. 358. 

Interrelation of Pernicious Anemia and Idiopathic Hypochromic Anemia: 
Study of a Family in Which Both Conditions Occurred Singly and 
Combined. C. W. Heath, Boston.—p. 365. 

*Erythrocytes in Pellagra. R. H. Turner, New Orleans, with the techni- 
cal assistance of E. Shelton, New Orleans.—p.. 381. 

Nonfilament Polymorphonuclear Neutrophil Count in Typhoid and Undu- 
lant Fever. J. R. Gallagher, Philadelphia.—p. 391. 


F. Kennedy, New 


M. J. Cooper, Philadelphia.—p. 315. 
Waring, Charleston, S. C. 


A. E. Russell, Washington, D. C. 


F. B. Block, 


Further Note on Case of Gonorrheal Endocarditis with Recovery. M. W. 
Perry, Washington, D. C.—p. 394. 
*Bundle-Branch Block: Analysis of Three Hundred and Ninety-Five 


Cases. <A. Graybiel and H. B. Sprague, Boston.—p. 395. 
*Evaluation of Various Methods of Investigating Circulation in Lower 
Extremities. D. W. Kramer, Philadelphia.—p. 402. 


Pneumonia in Kerosene Poisoning.—Waring reports nine 
cases of kerosene poisoning in children with pulmonary com- 
plications. Leukocytosis with an increased polymorphonuclear 
percentage has been characteristic. The blood cholesterol 
appeared to be reduced, but no other chemical change was noted. 
Animal experiments tended to confirm the clinical opinion that 
the serious cases of kerosene poisoning are due to the aspiration 
of kerosene into the lungs, with production of inflammation 
and edema, and a potentially fatal pneumonitis. Supportive 
measures, especially stimulation with caffeine, have been used. 
Colonic irrigations and gastric lavage have been given, but, if 
regurgitation is to be avoided, the use of lavage might be ques- 
tioned. In two of the patients who recovered, postural drainage 
was instituted but no direct evidence of its efficacy was noted. 
The blood chemical studies have not indicated any line of treat- 
ment. Because some of the children showed acetone in the 
urine, dextrose has been given to the patients seen recently. 


Diagnosis of Jaundice.—Flood and his associates reviewed 
the records of 235 cases of nonhemolytic jaundice in order to 
determine what clinical evidence may be of assistance in differ- 
ential diagnosis. It is not practicable to differentiate clinically 
early in the disease between cases with catarrhal jaundice and 
cases which are to develop acute yellow atrophy, as the early 
clinical pictures in these conditions seem to be identical. The 
symptoms and signs in necrosis of the liver due to some drug, 
such as arsphenamine or cinchophen, are the same as those 
seen in catarrhal jaundice or acute yellow atrophy, with the 
exception that patients with the latter conditions may give a 
history of antecedent infection of the upper respiratory tract. 
When the history of the exhibition of such a drug can be 
obtained, the diagnosis of liver necrosis is facilitated. Of par- 
ticular assistance in the diagnosis of catarrhal jaundice in the 
middle aged is the short duration of the jaundice at the time 
when the patient feels sick enough to present himself for exami- 
nation, and the usual vagueness of the presenting symptoms: 
a moderate degree of dull epigastric pain, malaise, anorexia and 
nausea or vomiting. Tenderness over the liver is present in 
more than 50 per cent of the cases. Minor signs that may be 
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of assistance are the “amine breath” and an acneform eruption. 
A high serum bilirubin favors the diagnosis of catarrhal jaun- 
dice or acute yellow atrophy rather than carcinoma or calculus. 
Calculus in the common bile duct offers few difficulties in diag- 
nosis when there is a history of one or more attacks of the 
characteristic pain with local tenderness and leukocytosis. In 
carcinoma of the pancreas with jaundice, pain is the common 
initial symptom and is present early in the disease in the 
majority of cases. This pain is usually dull, boring and 
epigastric in location. In carcinoma of the bile duct or gall- 
bladder the clinical picture is usually not different from that 
seen in carcinoma of the pancreas. It is dangerous to hazard 
an opinion as to the exact location of a neoplasm obstructing 
the biliary tract... Primary carcinoma of the liver should be 
suspected in a patient who shows evidence of cirrhosis of the 
liver, who gives a history suggestive of some type of neoplasm 
and who has fever, upper abdominal pain and jaundice of slight 
degree. 


Erythrocytes in Pellagra.—Using the most accurate 
available methods, Turner made erythrocyte counts, determina- 
tions of hemoglobin and percentages of packed red cells for 
seventy samples of blood from fifty patients with typical pel- 
lagra. The results with the calculated mean corpuscular volume, 
mean corpuscular hemoglobin, corpuscular hemoglobin concen- 
tration, volume index, color index and saturation index along 
with certain clinical features are reported. Of the pellagral 
patients, 56 per cent showed no appreciable anemia, 16 per cent 
showed slight or questionable anemia, 12 per cent showed 
moderate anemia and 12 per cent a severe anemia, while 4 per 
cent showed an extremely severe anemia. Two thirds of the 
patients who died showed no anemia according to the methods 
and standards used. Among those with severe anemia, other 
diseases that might have caused anemia were common. Patients 
who suffered from diarrhea did not appear to be more anemic 
than those without-diarrhea. The author discusses the influence 
of dehydration in observing anemia. Anemia, when present, 
was definitely of the chlorotic, normocytic or microcytic type 
and in no instance of the macrocytic type. Thirty-four per 
cent of the patients had erythrocytes with corpuscular hemo- 
globin concentration less than normal, while in 56 per cent the 
concentration was within the normal range. ‘Tlie average size 
of the red cells tended to diminish in proportion to the severity 
of the anemia, contrasting with the opposite rule for pernicious 
anemia. The blood picture in the differential diagnosis between 
pellagra and pernicious anemia or sprue is of importance. 


Bundle-Branch Block.—Graybiel and Sprague present an 
analysis of 395 cases of bundle-branch block. The diagnosis 
of bundle-branch block can be made with certainty only by the 
uSe of the electrocardiograph. From the standpoint of diagnosis 
and prognosis it is important to determine its presence in cardiac 
patients. Bundle-branch block almost invariably indicates 
serious organic disease of the heart, usually coronary disease; 
the average duration of life in the 223 fatal cases in the authors’ 
series after the discovery of the conduction fault was one year 
and two months, but eighty-five other patients are still alive 
after an average of two years and eleven months following the 
discovery of the bundle-branch block. Partial bundle-branch 
block must be regarded clinically as equally significant with 
complete bundle-branch block, the prognosis in the two being 
essentially the same. 


Circulation in Lower Extremities.—Kramer studied the 
circulation in the lower extremities of 150 patients, most of 
whom presented a history of diabetes. The merits and failures 
of the various methods that he used for his study appear to be 
as follows: The oscillometer measures the degree of pulsation 
of the vessels in a particular area without personal equation as 
an arbitrary factor in determining results. It gives information 
about the deeper vessels which cannot be palpated. It may 
suggest the existence of collateral circulation when definite 
lesions of the vessels are apparent. The reaction of the capil- 
laries to histamine indicates the condition of the superficial 
circulation and indirectly of the deeper vessels. It may be 
employed as a guide to the capillary circulation and nutrition of 
the tissues. Physical examination of the extremities may throw 
some light on the status of the circulation if one ascertains the 
dorsalis pedis pulse, palpates for sclerosis as well, notes the 
warmth or coldness of the feet, and searches for various types 














80 CURRENT MEDICAL LITERATURE 


of lesions and the condition of the veins. Roentgen studies in 
111 patients of the 150 showed evidences of calcification in 
fifty-one out cf the sixty-three patients who presented evidences 
of a deficient circulation (81 per cent), while in the remaining 
twelve (19 per cent) the observations were negative. Of forty- 
eight patients with presumably efficient circulation, thirty-nine 
were negative and nine showed calcific deposits in the vessels. 
The author concludes that information derived from the various 
tests may be helpful to the surgeon when the question arises 
as to the advisability of operation for the relief of arterial 
spasm, in differential diagnosis of vascular disease, and in early 
diagnosis of impaired circulation. When amputation has been 
decided on, in some selected cases, the site for operation may 
be determined by the results of the studies. 


Archives of Otolaryngology, Chicago 
17: 135-296 (Feb.) 1933 
Genetic Factor in Otosclerosis. C. B. Davenport, Bess Lloyd Milles 
and Lillian B. Frink, Cold Spring Harbor, N. Y.—p. 135 
Progressive Deafness Occurring in Identical Twins. G. E. Shambaugh, 
Jr., with a discussion of the factor of heredity in the etiology of deaf- 
ness by G. E. Shambaugh, Chicago.—p. 171. 
Identical Hearing Defect in Identical Twins. F. H. Rodin, San Fran- 
cisco.—p. 179. 
ag are paar Acute Tonsillar Infections. H. Rubin, Brooklyn. 
ion in Nasal Accessory Sinuses After Birth, W. W. Wasson, 
Denver.—p. 197. 
*Vidian Neuralgia, with Especial Reference to Eye and Orbital Pain in 
Suppuration of Petrous Apex. H. H. Vail, Cincinnati—p. 212. 
—— Radical Operation on Antrum. A. Wachsberger, New York. 
PR.. Laryngotracheobronchitis in Infants: Report of Three Cases. 
M. C. Johnson, Fort Smith, Ark.—p. 230. 
*Otitis Media in Scarlet Fever. H. J. Williams, Philadelphia.—p. 235. 
Pyemia.—Rubin points out that pyemia following acute ton- 
sillar infections occurs in from 1 to 2 per cent of such cases. 
Chills occurring from two to three days after the beginning 
of a sore throat, or one occurring a week or two after an 
angina that has subsided, with a swelling along the anterior 
part of the sternocleidomastoid muscle or over the parotid 
region, may be the beginning of pyemia. One must exclude 
pneumonia, pyelitis or one of the blood dyscrasias, such as 
agranulocytosis or leukemia. Once the diagnosis is established, 
immediate exploration of the neck is advisable. When the 
cavernous sinus is involved, the infection spreads by way of 
the pterygoid plexus or the petrosal sinuses. It has been 
demonstrated that thrombi are present in the tonsillar veins 
in nearly all cases of acute tonsillar or peritonsillar inflamma- 
tion. It is possible that, in some cases, abscesses of the lungs 
occurring after tonsillectomy may be explained on the basis 
that a tonsillectomy is done before the inflammation of the 
tonsil has subsided. The trauma resulting from the operation 
causes the phlebitic process to spread. In many cases the 
inflammation in the tonsil may not be demonstrable. The 
anaerobic streptococcus is the organism most frequently found. 
Blood cultures are positive in about 50 per cent of the cases. 
The presence of anaerobic streptococci or bacilli in the blood 
stream should make one consider the possibility of a preexist- 
ing tonsillar infection as the cause. In two of the author’s 
four cases, which he reports, the blood culture was positive. 
The prognosis appears to be more grave when such organisms 
are present. Claus suggests an exposure of the structures of 
the neck from the mastoid process down to the clavicle. The 
parapharyngeal space should be exposed, and any infection 
found should be dealt with. Ligation or resection of the jugu- 
lar and facial veins is also carried out. If it is impossible to 
determine on which side the infection is taking place, he sug- 
gests exposing the neck on both sides, and if the jugular vein 
is involved on one side, he suggests ligating or resecting it 
and ligating and resecting the facial vein on the opposite side. 
Waldapfel opens the parapharyngeal space and evacuates the 
abscess, at the same time protecting the mediastinum. Kissling 
obtains good results by simply opening the parapharyngeal 
space and draining the abscess. He ligates the jugular vein 
above and below the facial vein and opens the latter. In some 
cases the thrombus may extend to the jugular bulb or even 
upward, so that it may become necessary to open the mastoid 
process to remove the sinus plate and expose the lateral sinus. 
Meningitis may be caused by involvement of the jugular bulb 
and the lateral sinus in this condition. In every case of sepsis 
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following angina, the parapharyngeal space should be explored. 
There is a difference of opinion as to whether the tonsils 
should be removed at the time of operation. 


Vidian Neuralgia.—Vail states that anatomic studies show 
the close relation between the great superficial petrosal nerve 
and any pneumatic cells which may be present in the anterior 
portion of the petrous bone. It has also been shown that 
impulses coming over the great superficial petrosal nerve can 
reach the orbit and from there pass over the terminal branches 
of the ophthalmic division of the trigeminus by means of the 
anastomosis between these nerves and the orbital branches of 
the sphenopalatine ganglion. He reports three cases of vidian 
neuralgia to show that irritation of the vidian nerve in the 
floor of the sphenoid sinus causes ocular and orbital pain. The 
ocular and orbital pains described by patients with suppuration 
of the petrous bone show a great similarity to those found in 
cases of vidian neuralgia. The great superficial petrosal nerve 
is extradural throughout its course. The gasserian ganglion 
and its division are above the dura. Hence there must be a 
dural involvement before the gasserian ganglion and its branches 
are affected. 


Otitis Media in Scarlet Fever.—Williams observed that 
the incidence of otitis media in a series of 14,733 patients with 
scarlet fever was 10.8 per cent. In about one third, the disease 
was bilateral. The incidence of mastoiditis requiring surgical 
treatment was 1.1 per cent. The mortality in a series of 1,535 
patients suffering from scarlet fever with acute suppurative 
otitis media was 4 per cent. The mortality in a series of 167 
patients with scarlet fever on whom mastoidectomy was per- 
formed was 10.8 per cent. Early incision of a bulging tym- 
panic membrane and incision of a ruptured tympanic membrane 
when the rupture is inadequate for proper drainage tend to 
lower the incidence of acute mastoiditis requiring surgical inter- 
vention in scarlatinal otitis. Repeated incision of a tympanic 
membrane is seldom of value. Of the 1,535 patients with acute 
suppurative scarlatinal otitis media, ninety-one, or 0.5 per cent, 
were children under the age of 10. The peculiarity of the 
eustachian tube in the child and the concurrence of pharyngeal 
and faucial tonsils and paranasal sinusitis predispose to the 
development of acute and chronic aural complications. In 
scarlet fever, aural complications of any degree of severity 
may arise at any time, from the first day of the acute symp- 
toms to the last day of convalescence. The incidence of ton- 
sillectomy and adenoidectomy in the 14,733 patients with scarlet 
fever was 6.8 per cent. In otitis media of scarlet fever there 
is no great tendency for the disease to extend from the bone 
to the meninges, as shown by a total of seven patients with 
meningitis from the series of 14,733 patients. Not infrequently 
the infection passes through the middle ear and appears as a 
postauricular edema, redness or a subperiosteal abscess, leaving 
the tympanic membrane intact. The useful principles of treat- 
ment available today are essentially those that were available 
twenty years ago. 


California and Western Medicine, San Francisco 
38: 73-144 (Feb.) 1933 
Cardiovascular Disease in Diabetes Mellitus: Analysis of Four Hundred 
and Twenty-Five Cases. J. W. Sherrill, La Jollan—p. 73. 
*Bismuth in Neurosyphilis. H. G. Mehrtens and P. S. Pouppirt, San 


Francisco.—p. 78. 
Relation of Psychiatry to General Practitioner. C. L. Allen, Los 


Angeles.—p. 80. 
Some Medical Profession Statistics: Facts Revealed by the 1930 United 


States Census. E. Bates, San Francisco.—p. 84. 
California Chiropractic as a Lawyer Sees It. W. C. Woodward, Chi- 


cago.—p. 88. 
Acute Nicotine Poisoning Noted in Manufacture and Use of Nicotine 


Insecticides. H. M. Stevenson, Stockton.—p. 92. 
Muscular Fatigue, Muscle Strain and Muscle Cramps. R. Marx, Los 


Angeles.—p. 96. 
Ovary of Rat After Hypophysectomy. Olive Swezy and R. I. Pencharz, 


Berkeley.—p. 97. 
*Coronary Disease: Its Pathogenesis. N. Evans, A. C. Ambler and 


W. Dodson, Los Angeles.—p. 98. 

Bismuth in Neurosyphilis.—Mehrtens and Pouppirt believe 
that ultimately some form of bismuth therapy will become 
suitable for neurosyphilitic disease because of its effectiveness 
in general syphilis. They recognize that bismuth does not pene- 
trate into the central nervous system, and, while they are unpre- 
pared to state that clinical improvement and ability to penetrate 
into the central nervous system run parallel courses, it seems 
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to them almost necessary that a drug penetrate the central 
nervous system in order to produce therapeutic results. In 
the treatment of neurosyphilis, each case, by the very nature of 
its pathology, necessitates long drawn out therapy. It is impera- 
tive that the drugs used be such that their prolonged use shall 
not damage the kidneys or other vital organs. In a carefully 
observed series of cases treated intensively with bismuth com- 
pounds over a period of many months and years, no evidence 
of nephritis was elicited. This, of course, is quite contrary to 
the usual experience with preparations of mercury and arsenic. 
Their clinical experience with iodobismitol containing bismuth 
as an anion indicates that its therapeutic effectiveness parallels 
its ability to penetrate into the meninges. The possibility sug- 
gests itself that the clinical usefulness of any bismuth prepara- 
tion in the treatment of neurosyphilis is dependent on its ability 
to assume an electronegative form. 


Coronary Disease.—From a review of the etiologic factors 
presented in the records of coronary occlusion in 8,500 necropsies, 
Evans and his associates conclude that: 1. The majority are 
caused by coronary artery atherosclerosis and resultant throm- 
bosis. 2. Much less frequently do embolism and_ syphilitic 
arteritis play a part. In about 10 per cent of cases of syphi- 
litic aortitis, narrowing of one or both coronary orifices results ; 
but rarely, if ever, does the lesion extend far beyond these 
orifices. 3. Rarely, as in some instances in childhood, do inflam- 
matory changes without arteriosclerosis serve as a focus for 
thrombosis. 4. Arterial hypertension with resultant cardiac 
hypertrophy characterizes a large proportion of these cases. 
5. The average age at death is 62 or 63 years. 6. There is 
a remarkable preponderance of men over women who succumb 
to this disease; in this series, three and two-tenths men to one 
woman. 7. The condition is frequently associated with dia- 
betes, but coronary patients with diabetes do not die earlier 
than those without diabetes. 8. No etiologic relationship could 
be determined with infectious diseases or foci of infection, or 
with the use of alcohol or tobacco. 


Florida Medical Association Journal, Jacksonville 
19: 361-410 (March) 1933 
Medical Pioneering in the South. J. E. Boyd, Jacksonville.—p. 371. 
Some Thoughts on Economics of Charity Problem. A. H. Freeman, 


Ocala.—p. 378. 

Treatment of Perforated Ulcers of Stomach and Duodenum. H. V. 
Weems, Sebring.—p. 380. 

Abdominal Hemorrhage: Report: of Case. 
Bryans, Pensacola.—p. 382. 


C. C. Webb and H. L. 


Illinois Medical Journal, Chicago 
63: 193-288 (March) 1933 

Acute Surgical Abdominal Conditions in Children. 
—p. 222. 

Pe ivory of Tongue, with Especial Reference to Treatment by Irradia- 
tion. J. C. Beck and M. R. Guttman, Chicago.—p. 227. 

Appendicitis Mortality in One Thousand Six Hundred and Five Cases. 
C. E. Black, Jacksonville.—p. 231. 

Surgical Mortality and Morbidity and Factors Controlling Same. R. K. 
Packard, Chicago.—-p. 239. 

Socialized Medicine in Present-Day America. 
York.—p. 246. 

*Surgical Relief of Pain in Peripheral Circulatory Diseases of the Feet. 
S. Perlow, Chicago.—p. 248. 

*Treatment of General Paresis by Typhoid Vaccine and Electric Cabinet. 
E. T. Hoverson, G. W. Morrow and R. O. Hawthorne, Kankakee. 
—p. 252. 

*Use BE Convalescent Serum for Prevention and Attenuation of Measles. 
S. O. Levinson, Clarice McDougall and W. Thalhimer, Chicago. 
—p. 258. 

The Family Physician. 

Emergency Relief for Medical and Surgical Aid. 
Chicago.—p. 269. 

Significance of Electrocardiograph to General Practitioner. 
Chicago.——p. 271. 

Acute Suppurative Thyroiditis: Report of One Case. M. L. Weinstein, 
Chicago.—p. 275. 

Tuberculosis in Childhood. M. Pollak, Peoria.—p. 278. 


B. Portis, Chicago. 


S. J. Kopetzky, New 


G. L. Servoss, Reno, Nev.—p. 266. 
J. L. Rosengard, 


J. G. Carr, 


Carcinoma of Tongue.—Beck and Guttman state that 
malignant epithelial growths of the tongue vary in their histo- 
logic structure, biologic course and response to irradiation. 
Adult, fully differentiated carcinomas are best treated by endo- 
thermic excision, if small and localized in the anterior portion 
of the tongue. Anaplastic, embryonic, undifferentiated growths 
are best treated with radiation, preferably the 4 Gm. bomb and 
in association with interstitial radium or radon, if necessary. 
The gland-bearing area of the neck must receive appropriate 
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attention in every case. When no palpable glands are present 
in the neck, prophylactic irradiation is necessary, preferably with 
a 4 Gm. pack. Palpable glands, secondary to a fully differen- 
tiated primary growth in the tongue, are best treated by a 
radical gland resection in conjunction with radiation. Palpable 
glands, secondary to an anaplastic undifferentiated primary 
growth, are treated with radiation alone, and surgery on the 
neck is contraindicated. 


Relief of Pain in Diseases of Feet.—Perlow believes that 
relief of pain is a major problem in the treatment of peripheral 
circulatory disturbances of the lower extremities. To relieve 
the pain in such cases, the painful area must be accurately 
outlined and the nerves that supply it with cutaneous fibers 
injected with alcohol. To attempt to inject the nerve with 
alcohol through the skin is dangerous, because sloughing of the 
tissues will result. It is safer to isolate the nerve through a 
small incision. Under local anesthesia with a 1 per cent solu- 
tion of procaine hydrochloride the desired nerve is isolated 
above the ankle, and from 0.5 to 2 cc. of a 95 per cent alcohol 
solution is injected directly into the trunk. The nerve is then 
dropped back into place and the wound closed with fine catgut 
or silk. The surrounding tissues should be protected from the 
alcohol. Because of the poor healing power of the tissues with 
which one is dealing, it is essential to isolate the nerve trunk high 
up above the ankle and to work through as small an incision 
(1 by 1% inches) and with as little injury to the tissues as 
possible. This requires a detaiied knowledge of the course of 
the various nerves and their relations to the surrounding tissues, 
especially the adjacent blood vessels, as injury to the already 
inflamed artery may easily swing the course of events from cure 
to gangrene. 


Treatment of Dementia Paralytica.—Hoverson and his 
associates gave, over a period of three years, 124 male patients 
suffering from dementia paralytica a total of 4,198 injections 
of typhoid vaccine. Arsenicals and mercurials followed. All 
the patients received an initial injection of 50 million killed 
typhoid bacilli. Subsequent doses were always increased, even 
when no satisfactory temperature response was obtained. 
Dosages as high as 27 billion killed typhoid bacilli were given. 
Of the 124 patients 30 died, 6 escaped, 43 improved, the progress 
of the disease was checked in 16, 6 deteriorated, the treatment 
was discontinued in 9, and 14 were discharged. Of the 14 
patients who improved sufficiently to be discharged, 11 are 
now self supporting. The authors also treated 32 dementia 
paralytica patients by hyperpyrexia, using an electrical cabinet, 
especially constructed for them, to furnish the source of external 
heat. They conclude that the electrical cabinet offers a safe 
and efficient means of maintaining hyperpyrexia. There is a 
close correlation between the number of hours a high temper- 
ature is maintained and the clinical results obtained. The 
treatment is carried out without subjecting the patient to any 
really high external heat. The highest temperature recorded 
in the cabinet itself was 126 F. In the course of the usual 
treatment the temperature of the air about the patient ranges 
from 120 to 126 F. 


Measles Convalescent Serum.—Levinson and his asso- 
ciates treated 287 measles contacts with measles convalescent 
serum, obtaining complete protection in 60 per cent and attenua- 
tion of the disease in 33 per cent. The minimum dose employed 
should not be less than 5 cc. The age, weight, general phys‘cal 
condition, presence of some other infection, nature of contact, 
length of contact, and interval elapsing between initial contact 
and injection should be considered in determining the necessary 
amount of serum to make an adequate dose. Every case.should 
be individualized and, depending on the factors influencing the 
efficacy of the serum, the proper dose and optimal time of admin- 
istration should: be decided to produce the desired result for 
each case. It is preferable to allow the development of sero- 
attenuated measles, with its resultant active immunity, except 
in sick or poorly nourished patients. In these patients, com- 
plete protection should be attempted under these adverse con- 
ditions, and at some future and more favorable time, on 
reexposure of the child, the usual plan of sero-attenuation can 
be followed. Serum from patients who have had measles within 
two or three months seems to be just as protective as that from 
recent convalescents. Twenty-five measles contacts received 
adult pooled normal serum with complete protection in 56 per 
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cent and sero-attenuation in 40 per cent. Pooled normal adult 
serum in amounts of from 20 to 40 cc. makes an effective 
substitute for convalescent serum and can be used with 
confidence. 


Journal of Biological Chemistry, Baltimore 
99: 663-813 (Feb.) 1933 

Free Energies of Formation of Aqueous d-Alanine, 1-Aspartic Acid and 
d-Glutamic Acid. H. Borsook and H. M. Huffman, Pasadena, Calif. 
—-p. 663. 

Studies on Arginine: III. Arginine Content of Vertebrate and 
Invertebrate Muscle. Audra Arnold and J. M. Luck, Pacific Grove, 
Calif.—p. 677. 

Digitalis Glucosides: 
Problem of Gitoxigenin. 
York.—p. 693. 

Use of Cysteine Cuprous Mercaptide in Determination of Cystine. 
H. B. Vickery and A. White, New Haven, Conn.—p. 701. 

Diet and Blood Cholesterol in Normal Women. Ruth Okey and Dorothy 
Stewart, Berkeley, Calif.—p. 717. 

Analysis of Whole Blood: IV. Determination of Glutathione. S. R. 
Benedict and Gertrude Gottschall, New York.—p. 729. 

Isoelectric Point of Insulin: Electrical Properties of Adsorbed and 
Crystalline Insulin. O. Wintersteiner and H. A. Abramson, New 
York.—p. 741. ; 

Biuret Reaction: III. Biuret Reaction of Amino Acid Amides. Mary M. 
Rising and P. S. Yang, Chicago.—p. 755. 

Equilibria in Formol Titration. M. Levy, New York.—p. 767. 

Simultaneous Study of Constituents of Urine and Perspiration. 
Mosher, New York.—p. 781. 


VI. Oxidation of Anhydrodihydrodigitoxigenin: 
W. A. Jacobs and R. C. Elderfield, New 


H. H. 


Journal of Nervous and Mental Disease, New York 
77: 121-232 (Feb.) 1933 
Science in Clinic as Exemplified by the Life and Work of Joseph 


tabinski. J. F. Fulton, New Haven, Conn.—p. 121 
Emil Kraepelin, Psychiatrist and Poet: Reproduction of Schwalbe’s 
Discussion. Louise Brink and S. E. Jelliffe, New York.—p. 134. 


Time of Appearance of Epileptic Seizures in Relation to Age, Duration 
and Type of Syndrome. Helen Hopkins, San Francisco.—p. 153. 
Occurrence of Rare Phenomena in Dementia Praecox. Johann Susmann 
Galant, Moscow, U. S. S. R.—p. 163. 

Intravenous Pharmacodynamic Study of Autonomic Nervous System in 
Cryptogenic Group of Convulsive States. J. Notkin, New York. 
—p. 167. 


Journal of Urology, Baltimore 


29: 121-233 (Feb.) 1933 
*Conservative Treatment of Hydronephrosis by Resections of Renal Pel- 


vis and Other Plastic Operations. W. Walters, Rochester, Minn. 
nag, $31. 
Further Experience with Aseptic Nephro-Ureterectomy. E. Beer, New 


York.—p. 135. : 
Experimental Production of Urinary Calculi. 


land.—p. 157. 
*Critical Study of Ureteral Calculi: Based on Series of Seven Hundred 


and Fifty-Eight Private Cases. A. Ravich, Brooklyn.—p. 171. 
Specificity of Pathogenic Infections of Kidney. H. T. Beacham, New 
Orleans.—p. 197. 
Primary Tuberculosis of Prostate. 
Unique Congenital Anomaly of Kidneys. 
ford, Jr., University, Va.—p. 227. 
Treatment of Hydronephrosis.—According to Walters, in 
the presence of a renal parenchyma the function of which is 
sufficiently normal, complete removal of the obstructing factors 
producing the hydronephrosis should give relief of the obstruc- 
tive symptoms, and the pelvis and calices should return to 
within reasonably normal limits of size. In his experience, 
resection of the hydronephrotic renal pelvis gives excellent 
results in treatment of hydronephrosis in properly selected 
cases: complete relief of obstructive symptoms followed bilateral 
resection of the renal pelvis with reduction of the pelvis and 
calices to within normal limits of size in two of his patients. 
Ureteropyeloneostomy has relieved, over a period of almost 
four years, hydronephrosis in a solitary kidney, in which 
obstruction was complete at the time of the operation. If one 
should choose to reimplant the ureter into the dependent part 
of the renal pelvis, accurate anastomosis should be made between 
the cut end of the ureter and the opening made in the pelvis, 
for any redundant portion of the ureter extending into the 
pelvis may serve as an obstructing valve. Conservative pro- 
cedures, such as resection of the renal pelvis, reimplantation of 
the ureter, or removal of such obstructions as peripelvic tissue, 
are most strikingly indicated when the hydronephrosis is 
bilateral, or, if it is unilateral, when sufficient renal parenchyma 
remains to justify its preservation. The necessity for conserva- 
tive procedures for relief of the obstruction when the kidney 
is solitary is apparent. The best procedure is the one that 
produces adequate and complete relief of the obstruction, with 
minimal disturbance of the renal pelvis or ureteral tissues. 


C. C. Higgins, Cleve- 


H. C. Sweany, Chicago.—p. 217. 
E. Groseclose and O. Swine- 
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Study of Ureteral Calculi.—Ravich states that, of all the 
etiologic theories which had been advanced, urinary stasis seems 
to be the only constant factor necessary for a stone to form 
in the urinary passages. The chemical character of the stone 
seems to depend on the pu of the urine, which may change 
from time to time and accounts for the different laminae so 
often demonstrated in stones. Calculi seem to form when, as 
a result of urinary stagnation, some change occurs in the secre- 
tory function of the tubular epithelium causing coalescence or 
diminution of the protective colloids and consequent precipi- 
tation of the unattached crystalloids. Trauma, faulty diet, infec- 
tion and foreign bodies are often contributory causative factors 
in the presence of stasis. The 2:1 ratio of ureteral calculi in 
males and the 80 per cent incidence in adults of from 21 to 
50 years of age correspond with the greatest incidence of 
inflammatory conditions of the adnexa in males and females. 
This is borne out by the fact that of the 393 prostatic examina- 
tions recorded only 82, or 21 per cent, showed what appeared 
to be normal prostates and seminal vesicles, the remainder 
showing some degree of recognizable pathologic condition. The 
passage of ureteral stones is hindered by physiologic narrow- 
ings, kinks, strictures, fixation of the ureter and atony of the 
ureteral musculature. Of the 758 private cases of ureteral 
calculi that the author treated during the past ten years, about 
69.8 per cent were in men and 30.2 per cent in women. The 
roentgenogram was positive in approximately 90 per cent, and 
most of the remainder were diagnosed by the wax tip catheter, 
which is an important diagnostic measure. Approximately 
83.6 per cent of the patients required cystoscopic manipulation, 
6.3 per cent passed their calculi spontaneously, and 11.2 per 
cent were operated on without a single mortality. Recurrence 
was noted in 3.4 per cent, chiefly in those patients who refused 
follow-up treatment by ureteral dilation. 


Kentucky Medical Journal, Bowling Green 
31: 73-124 (Feb.) 1933 


Differential Diagnosis and Handling of Acute Abdomen. 
Louisville.—p. 74. 

Acute Gallbladder Disease. 

Unilateral Blindness Result of Blow on Head. A. O. 
ville.—p. 81. 

*Relative Value and Dangers of Spinal and Inhalation Anesthesias. 
U. H. Smith, Louisville.—p. 82 

Treatment of Compound Fractures. 


L. R. Ellars, 


W. H. Smith, Danville.—p. 78. 
Pfingst, Louis- 


C. R. Petty, Lynch.—p. 88. 


*Treatment of Generalized Infections by Blood Transfusions. W. I. 
Hume, Louisville.—p. 93. 
Differential Diagnosis and Treatment of Chronic Colitis. S. A. Over- 


street, Louisville.—p. 96. 

Bilateral Sarcoma of the Tonsil. W. R. Pryor, Louisville.—p. 104. 
*Application of Physiology of Respiration to Some Diseases of Respira- 
tory Mechanism: Demonstration of McCormack Apparatus for Admin- 

istering Carbon Dioxide and Oxygen, with Metric Control. R. L. 

McCormack, Louisville.—p. 107. 

Activities of Department of Psychiatry of the University of Louisville 

School of Medicine. S. Ackerly, Louisville.—p. 114. 

Adenoma-Carcinoma of Cervix: Report of Case. L. W. Frank, Louis- 

ville-—p. 118. 

Spinal and Inhalation Anesthesias.—Smith gives the 
values of spinal anesthesia as follows: 1. There is no irritation 
to bronchial and pulmonary mucous membranes, and conse- 
quently fewer pulmonary complications. 2. Complete muscular 
relaxation is obtained, requiring less manipulation of viscera. 
3. There is less postoperative nausea and there are fewer gas 
pains. 4, There is less dehydration, as fluids may be given 
during and immediately after operation. 5. There is a main- 
tenance of cooperation between the patient and the surgeon. 
6. It probably offers a safer anesthesia in cases of hypertensive 
heart disease. 7. Patients are grateful, especially if they have 
previously had disagreeable after-effects from inhalant anes- 
thetics. The dangers of spinal anesthesia are in: (1) opera- 
tions above the diaphragm, (2) extremely low blood pressure, 
(3) brain and spinal cord disorders, (4) skin infections about the 
site of spinal puncture, and (5) the psychic attitude of patients 
who object to being conscious while the operation is in progress. 
The value of inhalation anesthesia lies in operations above the 
diaphragm, in unconsciousness for the patients who. demand it, 
and in cases of extremely low blood pressure. Its. dangers are 
possible pulmonary complications, changes in blood chemistry 
with toxicity, metabolic disturbances and dehydration. There 
are advantages and disadvantages for both types of anesthesia. 
The selection of either type should be made with due delibera- 
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tion, and when there is no particular choice to be made the 
decision should be left with the patient. 


Treatment of General Infections.—Hume believes that 
generalized infection, blood poisoning, blood stream infection, 
septicemia and septicopyemia designate one of the most dreaded 
conditions. Early supportive treatment to raise resistance—even 
transfusions of blood in certain cases with threatening localized 
infection, weakness and anemia—are apt to be more effective 
before than after blood stream invasion. Once blood stream 
infection sets in, treatment should consist of surgery to eradicate 
sources of infection, if such sources can be found, and if they 
lend themselves to surgical treatment; supportive treatment such 
as rest, proper care, proper food, liquids, elimination and trans- 
fusions of blood; the use of antiseptics intravenously, and anti- 
serums and vaccines. Blood transfusion in septicemias, except 
in occasional cases, has been rather disappointing, but the author 
regards it as ranking next to surgery in importance in the 
treatment and as the chief means of supporting the patient. He 
uses it regularly and sometimes repeatedly. He concludes that, 
in the unfavorable reactions occurring after transfusions, incom- 
patibility is most to be feared, and unfailing care should be 
exercised in grouping and cross-matching bloods; also more 
care should be exercised in the selection, examination and 
preparation of donors. 


Physiology and Some Diseases of Respiratory Mecha- 
nism.—According to McCormack, departures from the normal 
physiologic balance should be treated to correct that balance. 
The control of the administration of gases is accurate and a 
response of the tissues is immediate. The knowledge of the 
chemical equations, of normal existence when compared with 
the departure from normal in pathologic conditions, dictates the 
character and amount of gases to be supplied. Nature knows few 
irreversible equations. Oxygen should not be used alone to 
correct these pathologic physiologic conditions. Carbon dioxide 
and oxygen are always present in their normally varying 
proportions in the tissues and are dependent on each other, 
during normal life; therefore, also in pathologic conditions. 
Carbon dioxide and oxygen, administered correctly and early, 
will reduce the present fetal mortality. Early proper carbon 
dioxide and oxygen therapy will reduce the mortality in pneu- 
monia as well as shorten the duration of the illness and lessen 
the incidence of complications. Carbon dioxide and oxygen 
mixtures must be varied in each case and at different times in 
each case; therefore, ready-made mixtures are inadequate when 
the skilled physician is in charge. 


Michigan State M. Society Journal, Grand Rapids 
B32: 75-154 (Feb.) 1933 

Value of Roentgen-Ray Method in Diagnosis and Control of Treatment 
of Tuberculosis. G. E. Richards, Toronto, Canada.—p. 75. 

Periodic Health Examination History Taking. C. G. Jennings, Detroit. 
—p. 85. : 

Routine Physical Examination. H. A. Freund, Detroit.—p. 90. 

Comments on Neurologic Examination and Diagnostic Procedures. 
C. D. Camp, Ann Arbor.—p. 92. 

Embolism of Pulmonary Artery: Two Case Reports. 
and V. J. Turcotte, Detroit.—-p. 95. 

*So-Called Essential Uterine Bleeding. 
—p. 98. 

Saving the Perineum. J. E. Cooper, Battle Creek.—p. 100. 

General Aspect of Vesical Calculi. R. Rosen, Detroit.—p. 102. 


G. G. Rieckhoff 
N. R. Kretzschmar, Ann Arbor. 


Streptococcus Meningitis: Report of Case with Recovery. N. Canfield, 
Ann Arbor.—p. 108. 
*Undulant Fever (Brucella Infection) in Children. J. F. Sander, 


Lansing.—p. 109. 

Important Chemotherapeutic Possibility: Liberation of Nascent Iodine 
by Roentgen Irradiation After Intravenous Administration of an 
Iodine Compound. B. Hughes and A. Binz, Berlin, Germany.—p. 113. 
Essential Uterine Bleeding.—Kretzschmar examined the 

records of seventy patients all under the age of 25. The patients 

entered the hospital with a chief complaint of excessive bleeding 
and in no instance was there any gross evidence of pathologic 
changes in the pelvic organs. These cases are usually diagnosed 

as essential uterine bleeding or idiopathic uterine bleeding. A 

fairly large proportion of the patients of this type (86 per cent 

in the author’s series) present a basal metabolic rate below zero 
but frequently within the generally considered lower limit of 
normal, or minus 16 per cent. Most of these patients also have 

a glandular hyperplasia of the endometrium (80 per cent). The 

careful use of thyroid extract in doses sufficient to raise the 
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basal metabolic rate above zero and to maintain it is bene- 
ficial in a large proportion of cases (73.9 per cent). Curettage is 
of limited therapeutic value and is seldom indicated, except when 
it seems advisable to rule out malignant disease of the uterus. 
The roentgen rays, radium and hysterectomy are effective in 
the treatment of this condition but should be used only as a 
last resort in young women. The author states that evidence 
from his series and other recent contributions indicates that basal 
metabolic rate determinations within the generally considered 
low limit of normal minus 16 per cent may be definite evidence 
of mild hypothyroid states which can be benefited by the careful 
administration of thyroid extract. If this is true, the limit of 
normal for minus rates should be changed. 


Undulant Fever in Children.—Sander reports six cases of 
undulant fever in children aged from 17 months to 11 years. He 
believes that the incidence of Brucella (Alcaligenes) infection is 
much more common in children than is suspected; also that a 
great many of these cases are being persistently misdiagnosed 
as influenza or “intestinal flu,’ summer complaint, rheumatic 
fever, malaria, tuberculosis, adenoid and tonsil infection, gastro- 
enteritis, worms, teething, and “what not.” He urges that 
children, presenting a clinical syndrome similar to any of the 
mentioned complaints, and in whom these other common diseases 
can be positively ruled out, be given the nucleoprotein skin test 
and that their blood be tested for phagocytic activity against 
Brucella abortus. If their blood cells show a lack of phagocytic 
activity, he believes that the children should be given intramus- 
cular injections of brucellin until their cells show high phago- 
cytic activity for Brucella in vitro. An agglutination test should 
be done with Brucella abortus in every case, but if the test is 
negative, it does not necessarily follow that the patient does not 
have undulant fever. Other tests are necessary to eliminate this 
disease, the intradermal and opsonocytophagic test. 


Minnesota Medicine, St. Paul 
16: 73-150 (Feb.) 1933 
Functional Gastro-Intestinal Disturbances. C. B. Wright, Minneapolis. 
—-p. 73 
*Cardiac Neurosis. 
Treatment of Affective Disorders. 
Element of Fear in Development of Functional 
Hoidale, Tracy.—p. 84. 
Appeal of Quackery to the Nervous Invalid. W. C. Alvarez, Rochester. 
—p. 86. 
Medical Practice in Norway. 


H. E. Richardson, St. Paul.—p. 78. 
J. C. Michael, Minneapolis.—p. 81. 
Disorders. A. D. 


I. Sivertsen, Minneapolis.—p. 92. 


Nasal Catheter Suction Siphonage: Its Uses and Technic of Its 
Employment. O. H. Wangensteen and J. R. Paine, Minneapolis. 
—p. 96. 


Diagnosis of Laryngeal Disease. L. R. Boies, Minneapolis.—p. 101. 
*Prophylaxis of Postoperative Pulmonary Atelectasis, with Especial 
Reference to Use of Carbon Dioxide Hyperventilation. G. S. Bergh, 
Minneapolis.—p. 105. 
Correlation Between Clinical and Roentgen-Ray Findings in Tuberculous 
Individuals. H. A. Burns and~B. Borreson, Ah-Gwah-Ching.—p. 119. 
Tuberculosis Survey in a Private Hospital. W. Mills and C. A. Stewart, 
Minneapolis.—p. 122. 
The Hard of Hearing Problem. M. W. Wheeler, St. Paul.—p. 126. 
Medical Views of a Country Doctor. R. V. Williams, Rushford.—p. 129. 
Intestinal Intussusception in Infants: Report of Unusual Case. L. F. 
Richdorf and J. M. Hayes, Minneapolis.—p. 131. 
*Office Management of Sterility Cases. F. E. Kliman, Duluth.—p. 134. 
Cardiac Neurosis.—Richardson states that cardiac neurosis 
is the persistent fear of premature death or invalidism through 
the medium of heart disease. The latent potentialities for this 
or other neuroses are present in all of us but need the right 
set of circumstances and events for development. Persons with 
unstable nervous systems and poor endowments from parents 
are rendered more susceptible. Any circumstance that suffi- 
ciently excites fear in relation to the heart may be the starting 
point of a cardiac neurosis. This basic fear may be aggravated 
by improper handling by physicians. A diagnosis of cardiac 
neurosis should be made only after the complete history, physi- 
cal examination, and graphic records (if available) have ruled 
out all other possibilities, and then only reluctantly. Cardiac 
neurosis can and should be adequately handled by the man in 
general practice, as well as by the internist or cardiologist, 
except in those patients with a true anxiety neurosis with 
cardiac fixation who may eventually have to be referred to the 
neurologist. Cardiac neurosis, in one degree or another, is so 
widespread as to demand one’s careful attention and sympa- 
thetic consideration rather than a belittling attitude, or one of 
contempt, which it so often calls forth. 
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Prophylaxis of Postoperative Pulmonary Atelectasis. 
—According to Bergh, atelectasis in some degree is the most 
frequent of postoperative pulmonary complications, and it merits 
the serious consideration of the surgical profession. The most 
widely used prophylactic procedures are hyperventilation induced 
by administration of carbon dioxide and postural measures, 
including frequent changes of position to prevent the accumu- 
lation of secretions in dependent portions of the lung and, in 
cases in which there is copious secretion, postural drainage. 
As adjuncts to these procedures, various other measures have 
been suggested. Among these are the avoidance of tight binders 
that embarrass the respiratory movements, voluntary coughing, 
the administration of expectorants and the elimination of the 
preoperative administration of atropine. There is disagree- 
ment as to whether or not morphine should be given, but most 
investigators believe that its use should be restricted to the 
extent that it does not interfere with the cough reflex. Pain, 
however, should be controlled. The inhalation of carbon 
dioxide produces an increase in the rate and depth of respira- 
tion and also causes the thorax to be maintained in a state of 
greater expansion. This distends the lung and tends to open 
areas of atelectasis. It also produces violent movement of the 
tracheobronchial tree, tends to dislodge adherent mucus and 
thus opens the air passages. The effects of carbon dioxide 
inhalation are transient and disappear when the administration 
of the gas is discontinued. The three principal groups of 
patients who require postoperative hyperventilation are those 
who undergo abdominal operations, those who have excessive 
bronchial secretion and elderly and debilitated patients. Since 
the beneficial results of carbon dioxide inhalation are tem- 
porary, it is recommended that the hyperventilation be repeated 
at frequent intervals. In most cases three or four administra- 
tions a day are sufficient, but there is a considerable number 
of patients who require more irequent hyperventilation. It is 
suggested that each administration be continued over a period 
of three minutes, with a mixture of 10 per cent carbon dioxide 
and 90 per cent oxygen. 


Office Management of Sterility Cases.—Kliman believes 
that sterility is found in about 20 per cent of all married 
women. Two day dysmenorrhea of the nonobstructive type 
occurs in about 85 per cent of all sterile women. Cure of the 
dysmenorrhea frequently corrects the sterility, since the two 
conditions are often of common origin. About 90 per cent of 
sterile women complain of pain and leukorrhea, and both these 
symptoms indicate intrapelvic inflammation. General distur- 
bances such as chronic alcoholism, anemia and syphilis should 
receive appropriate treatment. Inflammatory lesions of the 
uterus and adnexa should be treated by means of vaginal 
douches, sitz baths, foreign protein therapy, and electrical 
cauterization of the cervix. Uterine displacements should be 
corrected and maintained by means of a pessary. When endo- 
crine disorders are suspected, the use of thyroid, anterior 
pituitary preparations and the various sex hormone prepara- 
tions are often of benefit in regulating the menstrual cycle. 
When the normal menstrual cycle has replaced a previous 
irregularity, the Dickinson insemination test may be tried after 
all other treatments have failed to produce the desired results. 


Nebraska State Medical Journal, Lincoln 
18: 41-80 (Feb.) 1933 

*Prostatectomy and Transurethral Prostatic Resection Compared. E. 
Davis and C. A. Owens, Omaha.—p. 41. 

*Blood Sedimentation Test in Differential Diagnosis of Lower Right 
Quadrant Disease. M. Grodinsky, Omaha.—p. 47. 

Prognosis in Surgery of Abdomen: Acute Appendix and Acute Pan- 
creatitis. J. E. Summers, Omaha.—p. 53. 

*Treatment of Cardiovascular Syphilis. R. L. Traynor, Omaha.—p. 57. 

Progress of Surgery: Review of Literature for the Last Six Months of 
1932. H. H. Davis, Omaha.—p. 60. 

Wiring Aneurysm of Thoracic Aorta. M. Emmert, Omaha.—p. 63. 

Report of Committee on Medical Education and Hospitals. J. S. 
Welch, Lincoln.—p. 66. 

Traumatie Rupture of Intestine in Hernial Sac. C. H. Waters, 


Omaha.—p. 68. 

Prostatectomy and Transurethral Prostatic Resection. 
—Davis and Owens believe that transurethral prostatic resection, 
properly employed in selected cases, is valuable. The majority 
of opinion indicates that this procedure will partially replace, 
but will not supplant, prostatectomy. What type and what per- 
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centage of obstructing prostates may be best removed by 
resection or by prostatectomy remains to be determined. These 
questions may be answered only by an impartial analysis of 
end-results. The chief advantage offered by the transurethral 
method is a decreased period of hospitalization. Preliminary 
drainage, preceding resection, however, is just as essential as 
before prostatectomy. It seems doubtful whether the trans- 
urethral method, considering the mortality rate, the immediate 
functional results and the ultimate functional results, offers the 
patient as great a degree of assurance of continued health and 
comfort as does perineal prostatectomy. It is likely that the 
personal equation will come to be an important factor in answer- 
ing these questions. Each must compare his own results. 


Blood Sedimentation Test.—Grodinsky used Linzenmeier’s 
sedimentation test as modified by Friedlaender in the differential 
diagnosis of inflammatory pelvic diseases, noninflammatory 
pelvic conditions, diseases of the urinary tract and appendicitis. 
From this study he concludes that the blood sedimentation test 
is a simple and reliable means of diagnosis and prognosis in 
general surgical conditions, often surpassing the blood count in 
value. It is of particular value in the differential diagnosis of 
appendicitis from other pathologic conditions of the lower right 
quadrant of the abdomen. 


Treatment of Cardiovascular Syphilis——Traynor points 
out that, in treating an otherwise healthy young adult with 
primary or secondary syphilis, a so-called routine treatment has 
its place. A course of arsphenamine or neoarsphenamine injec- 
tions, a course of mercury or bismuth compounds with rest 
periods at intervals, constitute the routine, but when such vital 
organs as the heart, liver or brain are involved one faces an 
entirely different problem. One should never institute treatment 
on the basis of a positive Wassermann reaction alone; one must 
first study the patient and determine the state of his aorta, 
heart, kidneys and nervous system. The patient may and usually 
does need many of the therapeutic measures that the non- 
syphilitic cardiac patient requires. Rest, both physical and 
mental, digitalis, diuretics, nitrites, morphine, and so on, all 
have their place. When congestive heart failure is present, all 
antisyphilitic drugs should be withheld until compensation has 
been restored. When the usual measures for heart failure have 
failed to restore compensation, mercury and iodides may be given 
as a last resort with an occasional good result. In coronary 
disease, a thorough preparatory course of mercury and iodides 
should precede the use of the arsenicals. Neoarsphenamine is 
preferable to arsphenamine. It should be started in small doses, 
not over 0.1 Gm. If no untoward symptoms develop after the 
first few doses, the dose may be cautiously increased. An aortic 
aneurysm of any size can never be cured. In the smaller types 
an arrest of growth may be obtained. Even in the larger tumors, 
symptomatic relief may be afforded, possibly as a result of the 
liberation of adhesions resulting from the mediastinitis or peri- 
aortitis. 


New England Journal of Medicine, Boston 
208: 351-406 (Feb. 16) 1933 

Premature Separation of Normally Implanted Placenta: Review of 
Eighty-Seven Cases. A. S. Troupin, Boston.—p. 351. 

*End-Results in Injection Treatment of Varicose Veins: Report on Three 
Hundred and Fourteen Cases from Peripheral Circulatory Clinic of 
the Massachusetts General Hospital. H. H. Faxon, Boston.—p. 357. 

*Clinical Trials with So-Called Female Sex Hormones. J. Rock, Boston. 
—p. 362. 

House Bill 106. S. Rushmore, Boston.—p. 369. 

Progress in Dermatology. H. P. Towle and J. Grund, Boston.—p, 374. 
Injection Treatment of Varicose Veins.—Faxon presents 

the end-results of 314 cases of varicose veins treated by the 

injection method. Recurrences followed in 63 per cent in an 
average period of 1.4 years, 25 per cent of the total number 
showed new varicosities, 28 per cent were relieved of pain, 

19 per cent were relieved of edema and 61 per cent of the 

ulcers were healed. In a large number of the cases the patients’ 

attitude toward the results was more favorable than was 
deserved. The author’s technic was to have the patient sit on 
the edge of the table with the feet on a chair; injection at 
two points was ordinarily done at one sitting with an average 
dose of 1.5 cc. at each point. With the smaller varices the 
patient was allowed to stand in order to distend the vein during 
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the injection. In the majority of cases the treatments were 
started at the junction of the middle and lower thirds of the 
leg and subsequent injections were given at progressively higher 
levels. Immediate pressure with a piece of gauze was made 
over the puncture wound directly following the injection when 
the needle was withdrawn. Woven supporting bandages were 
worn during the course of treatment and for two weeks there- 
after. Large varicosities above the knee were constricted by 
wide adhesive strapping after injection. The position of the 
varicosities was marked out on a stamped diagram of the legs 
at the first treatment and the site of each injection was marked 
on this chart following each treatment. When no further 
varicosities could be found to inject, the patient was instructed 
to report at the end of three months and further injections 
were carried out at that time if any unthrombosed veins could 
be discovered. The author concludes that primary high liga- 
tion of the main saphenous trunk, when it is varicosed, is a 
necessary adjunct to the injection method of treatment, if the 
best results are to be secured. The practice of stripping the 
vein, in part at least, of its blood before injecting, and restrict- 
ing the injection solution to the area treated for an appreciable 
time after injecting will give better results when the larger 
varicosities are being dealt with. Continued support of ulcer 
cases over an indefinite period after the lesion has healed is 
often desirable. Quinine hydrochloride and urethane is the 
preparation of choice, although exceptions to its exclusive use 
may arise. 


Female Sex Hormones.—Rock concludes that the thera- 
peutic value of the ovarian hormone, at least in the amount 
in which it can be given to and paid for by patients, is limited, 
and that the effect of much larger doses is still undetermined. 
So far, experience with these and other endocrine products 
gives little assurance that the effect of the hormone on the 
genital apparatus of women will be the same as on the genital 
apparatus of rats and rabbits. It has been shown that the 
so-called luteinizing hormone will relieve certain cases of 
atypical uterine bleeding. It will certainly not relieve all, and 
probably will permanently cure only a few. For carefully 
selected and properly diagnosed cases, it offers a superior 
method of treatment. It is to be hoped that all practitioners 
will guard against the unwarranted optimism which blatant 
advertising of these newer preparations engenders. This iniq- 
uitous deception of physicians is especially to be deplored if 
it tempts them to forget that bleeding from the vagina can 
be and often is caused not by simple endocrine disturbances 
but by cancer, which is a mortal disease if not diagnosed early 
or may become such during a time consuming series of useless 
but expensive injections of a mysterious endocrine excreted in 


the urine. 
208: 407-468 (Feb. 23) 1933 


Causes of Death Among Jews in New York City. 
L. Weiner, New York.—p. 407. Pe 
Presentation of a Case of Transplantation of Ureters into Rectum 
Because of Carcinoma of Bladder. H. C. Pitts, Providence, R. I. 

—p. 427. ‘ 
*Separation of Symphysis Pubis: Report of Ten Cases Occurring During 

Delivery. B. F. Boland, Boston.—p. 431. 

Study of Dorsalis Pedis and Posterior Tibial Pulses in One Thousand 
Individuals Without Symptoms of Circulatory Affections of Extremi- 
ties. H. Morrison, Boston.—p. 438. 

Relapsing Agranulocytosis: Case Report. 
colo, Springfield, Mass.-—p. 440. 

Importance of Early Diagnosis and Careful Differentiation of Types in 
Chronic Arthritis. C. F. Painter, Boston.—p. 447. 

Separation of Symphysis Pubis.—Boland reports nine 
cases of separation of the symphysis pubis (eight of his own and 
one of Hoy’s), which occurred in 4,800 consecutive deliveries. 
Four of the cases occurred following normal delivery, two after 
falls during the prenatal period, and the other two as the result 
of forceps extraction. Normal deliveries were productive of 
separated symphyses more often than other agents of trauma in 
this series. The lesion occurred in one out of every 685 
deliveries and is comparatively frequent. Pain and tenderness 
in the region of the pubic and sacro-iliac joints, peculiar gait and 
palpable separation at the symphysis are the most common 
symptoms. Roentgenograms confirm the separation and show 
sacro-iliac involvement. Treatment consists in the use of a 
fracture board or Bradford frame together with adhesive strap- 
ping, or a swathe sling and traction, to relieve the acuteness of 
the lesion. Correction of the gaping of the pubic and sacro-iliac 
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joints is essential for functional results. Cases previously 
separated will reseparate in succeeding pregnancies. Orthopedic 
follow-up is essential for the relief of symptoms and restoration 
of function. 


New York State Journal of Medicine, New York 
33: 195-258 (Feb. 15) 1933 
Acute Ruptured Appendicitis Complicating Chronic Leukemic Myelosis. 
B.-H. Rose, New York.—p. 195 
Diagnosis of Pulmonary Neoplasms. H. M. Moses, Brooklyn.—p. 199. 
Diabetic Diets. A. H. Terry, Jr., New York.—p. 202. 
Lipoid Histiocytosis: Case Report. A. Tow and H. F. Wechsler, New 

York.—p. 203. 

*Present Status of Allergic Diseases. T. W. Clarke, Utica.—p. 205. 
Speech Disorders as Medical Problem. S. Blanton, New York.—p. 215. 
*General Hyperthermia with Heat Localization by ‘Radiothermy in Treat- 

ment of Pelvic Inflammatory Disease. W. Bierman and E. A. 

Horowitz, New York.-—p. 218. 

Present Status of Allergic Diseases.—Clarke points out 
that the present status of the allergic diseases would seem to be 
that practically all cases of urticaria, angioneurotic edema, 
seasonal hay fever, and most of the cases of uncomplicated 
asthma must be included in this category, that most cases of 
eczema not caused by direct irritation or inflammation of the 
skin are allergic, that many cases of chronic rhinitis and 
recurring bronchitis are of a similar nature, and that probably 
most cases of mucous colitis and some cases of indefinite gastro- 
intestinal symptoms including pain, nausea, and tenderness are 
due to allergic lesions. The suggestion has been made that 
pylorospasm and gastric and duodenal ulcer may have an allergic 
origin. In the nervous system, migraine is commonly caused by 
allergy. Méniére’s disease may be another manifestation of the 
same condition, and there is a probability that certain cases of 
epilepsy are of a similar nature. Certain acute arthritides and 
some cases of chronic arthritis are probably allergic. The 
allergist cannot cure all chronic incurables, but he certainly can 
cure certain cases previously considered incurable. The allergist 
does not ask that every case of bronchitis or abdominal pain be 
put through a course of skin tests, but he does ask that cases of 
asthma, eczema, urticaria and hay fever be given this opportunity 
of relief, that, when migraine has been present for years after 
eye strain, constipation and pituitary involvement have been 
eliminated, when chronic indigestion has made life miserable 
and medical aid has been unavailing, when a running nose 
persists in spite of the best local medical and surgical care, and 
when a child shows signs of beginning epilepsy without evident 
cause, the family physician offer these patients the chance of 
relief given by an appreciation of the possible allergic nature 
of these diseases, and refer them to the allergist for careful 
study. 

Hyperthermia in Treatment of Pelvic Inflammatory 
Disease.—Bierman and Horowitz treated twelve patients pre- 
senting various pelvic inflammatory diseases with localized 
hyperthermia produced by the radiotherm. Five cases of sub- 
acute salpingitis and two postabortive pelvic infections improved 
rapidly. Three cases of chronic salpingitis improved. A case of 
gonorrheal arthritis was cured after one treatment. In one 
case of subacute salpingitis, a tubo-ovarian abscess requiring 
operation developed after radiothermy treatment. One large 
tubo-ovarian abscess was not much affected by two treat- 
ments. One drained abscess resolved rapidly. In order to 
produce a simultaneous increase of body temperature with a still 
higher increase in the temperature of the vagina, the authors 
employed the following method: With the patient in place 
between the condenser plates of the radiotherm, an -electrode is 
placed in the vagina. This electrode is connected, through an 
ammeter, to a small auxiliary metal plate suspended near one 
of the large condenser plates of the radiotherm. Under these 
conditions the electrical field produced in the region between 
the electrode and the condenser plate opposite to the one near 
which the auxiliary plate is suspended is considerably higher 
than it is at any other part of the body. When the region to be 
heated is bilateral, the pick-up plate is placed first on one side 
and then moved to the other. With a pick-up plate of about 
300 sq. cm. the distance between the pick-up and the condenser 
plate varies from 10 to 30 cm. The readings on the radio- 
frequency ammeter usually vary from about 1 to 2 amperes. 
With this technic it has been possible to develop temperatures 
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ranging from 110 to 116 F., as indicated by a mercury ther- 
mometer inserted in the vaginal electrode, while the temperature 
in the mouth is registered between 1()1 and 104 F. 


Oklahoma State Medical Assn. Journal, Muskogee 
26: 33-70 (Feb.) 1933 


Femoral Hernia. O. White, Oklahoma City.—p. 33. 

Burn Contractures. J. F. Burton, Oklahoma City.—p. 36. 

*Pellagra. C. C. Gardner, Atoka.—p. 38. 

Public Health or State Medicine. W. G. Ramsay, Quinton.—p. 42. 
Diverticulum of Urinary Bladder. B. A. Hayes, Oklahoma City.—p. 45. 
Present Status of Coronary Disease. F. A. Willius, Rochester, Minn. 


—p. 47. 
Tumors That Originate from Endocrine Dysfunction. W. W. Bab- 


cock, Philadelphia.—p. 60. 

Pellagra.—Gardner states that acidosis, avitaminosis and 
anemia should all be considered in pellagra, instead of 
avitaminosis alone. The diagnosis of pellagra is usually made 
from the typical erythema, which is symmetrical and resembles 
sunburn, is on exposed surfaces, and is usually a duller red than 
erysipelas or sunburn. This progressively becomes darker until 
a dirty black chapped appearance is found. At times the 
eruption is macular. The preeruptive diagnosis is seldom made, 
but the following symptoms should cause one to think of 
pellagra: 1. Symptoms of neurasthenia and starvation acidosis 
—such as air hunger, collapse, great weakness and cardiac 
distress. 2. Symptoms that would suggest an incipient tuber- 
culosis, but afebrile and with a negative lung examination. 
3. History of an acute severe illness during which millions of 
erythrocytes were destroyed, as in acute malaria and lobar 
pneumonia, in which the oxygen carrying cells were diminished 
and the carbon dioxide increased. 4. History of indigestion, due 
to gallbladder infections, appendicitis, genito-urinary infections, 
bringing on a starvation acidosis, which, coupled with a food 
deficiency, due either to poverty or to digestive weakness, leads 
to anemia. In the treatment of pellagra, the following measures 
are indicated: (1) the relief of starvation acidosis by diet or by 
surgical removal of the entity interfering with digestion; (2) the 
removal of infected teeth and drainage of the sinuses; (3) 
the eradication of malaria and intestinal parasites; (4) the 
control of diarrhea by opiates and bismuth compounds; (5) the 
administration of sulpharsphenamine in 0.4 and 0.6 Gm. doses, 
which may arrest the progress of pellagra cases in which 
cerebrospinal symptoms are present, and (6) a balanced diet 
after infection has been removed and the conditions which inter- 
fere with hydrolytic cleavage of carbohydrates and suboxidation 
of the proteins due to hypochlorhydria, lack of bile—pepsin, and 
so on are obviated. 


Philippine Islands Med. Association Journal, Manila 
13: 65-118 (Feb.) 1933 


When and How Should a Woman Be Sterilized? F. Calderon, Manila. 
—p. 695. 
Our Relations to the Public and the Medical Profession. B. J. Valdes, 


Manila.—p. 68. 
Subdural Abscess of Otitic Origin: Report of Operated Case That 


Recovered. A. S. Fernando and C. D. Ayuyao, Manila.—p. 73. 
Experiences with Goiters in the Philippines. H. A. Hall, Manila. 
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Evolution of Public Health in the Philippines. T. M. Gan, Manila. 
—p. 81. 

Investigation on Practical Use of Percaine for Local and Spinal Anal- 
gesia. J. S. Cuyugan, Zamboanga.—p. 89. 

Plea for Cooperation Among Physicians. A. Villarama, Manila.—p. 93. 


Philippine Journal of Science, Manila 
50: 111-209 (Feb.) 1933. Partial Index 
Solar Ultraviolet Radiometry: I. Ultraviolet Limit of Sunlight. W. D. 
Fleming, Manila.—p. 185. 
Chemical and Biologic Analyses of Tikitiki Extracts. A. J. Hermano 
and F. Anido, Manila.—-p. 189. 
Serologic Study of Cerebrospinal Fluids in Philippine Monkeys 
Inoculated with Yaws, Syphilis, or Both. O. Garcia, Manila.—p. 199. 
An Arthropod Associated with a Chronic Dermatitis Involving the Face. 
C. M. Africa, Manila.—p. 205. 


Rhode Island Medical Journal, Providence 
16: 17-32 (Feb.) 1933 
*Tribrom-Ethanol Anesthesia in General Surgery. 


Providence.—p. 17. 
Understanding and Treatment of Nervous Child. H. F. Corson, Provi- 


dence.—p. 21. S : 
Report of the Milk Commission of the Providence Medical Association. 


R. C. Bates, Providence.—p. 26. 
Tribrom-Ethanol Anesthesia.— Migliaccio states that 
tribrom-ethanol is used merely as a basal anesthetic, but large 
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series of cases show that, in approximately 30 per cent of cases, 
the operation can be completed without the aid of supplementary 
anesthesia. If the anesthesia is deeper than desired, carbon 
dioxide, strychnine, caffeine, ephedrine or epinephrine can be 
used to hasten elimination and lighten anesthesia. In extra- 
abdominal operations, when supplementary anesthesia is 
necessary, local infiltration cf procaine hydrochloride or the 
administration of gas-oxygen suffices. In abdominal operations, 
somewhat more nitrous oxide is used and greater relaxation can 
be obtained if the anesthetist administers about 1 ounce of ether 
through the gas machine just previous to the opening, and, 
again, before the closing of the peritoneum. The patients rarely 
realize that a supplementary anesthetic was administered. 
Tribrom-ethanol as a basal anesthetic can be used in practically 
every type of operation, but it is especially advantageous in 
nervous individuals, in operations about the head and _ neck, 
and in operations requiring considerable time. It offers special 
inducements to the gynecologist in combined vaginal and 
abdominal operations, because in these cases the vaginal work 
can be done with little or no supplementary anesthesia and gas- 
oxygen need not be given until the abdomen is prepared. In 
operations about the mouth there is no face mask to obstruct and 
interfere with the surgeon. Tribrom-ethanol is ideal in opera- 
tions for hyperthyroidism, because in these cases the patient is 
asleep before he is even aware of the fact that he is being 
anesthetized, thus avoiding a great deal of unnecessary excite- 
ment and anxiety for the patient. Tribrom-ethanol anesthesia is 
contraindicated in advanced disease of the liver or kidneys, 
obesity, ulcerative diseases of the rectum, extreme cachexia, 
dehydration and debilitated elderly patients. 


Southwestern Medicine, Phoenix, Ariz. 
17: 43-76 (Feb.) 1933 
Pulmonary Tuberculosis with Acute Onset. C. S. Kibler, Tucson, Ariz. 
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What Can Be Done for the Far Advanced Case of Pulmonary Tuber- 
culosis? J. J. Beatty, Tucson, Ariz.—p. 46. 

*Scaleniotomy. M. Clyne, Tucson, Ariz.—p. 50. 

Classification of Nephritis from the Pathophysiologic Point of View. 
N. H. Keller, El Paso, Texas.—p. 52. 

*Placenta Accreta: Report of Case with Review of Literature. R. K. 
Smith, Tucson, Ariz.—p. 55. 

Convergent Squint, Its Cause and Treatment. H. L. Franklin, Phoenix, 
Ariz.—p. 58. 

Mucocele and Pyocele of Frontal Sinus. 
Ariz.—p. 60. 

Safest Milk Supply. F. A. Clark.—p. 61. 

Traumatic Head Injuries: Review of Recent Literature. S. I. Bloom- 
hardt, Phoenix, Ariz.—p. 65. 

Id.: Management of Acute Brain Injury: Three Case Reports. R. B. 
Raney, Phoenix, Ariz.—p. 67. 

Id.: Review of Hospital Cases. R. S. Flinn, Phoenix, Ariz.—p. 69. 
Scaleniotomy.—Clyne states that the severing of the scalenus 

muscles allows the first two ribs to sag and to a certain extent 

decreases the respiratory excursion of the first three ribs, thereby 

inducing a degree of rest in the region of the apex of the lung. 

In his series of sixty-six cases of scaleniotomy, the phrenic nerve 

had been severed in twenty-two from six months to three years 

previously, and the resulting improvement had come to a stand- 

still. _Scaleniotomy resulted in further improvement in twelve 

of the twenty-two cases. There were three cases of tuber- 

culosis, chiefly apical, associated with asthma, and, because it 

was believed that full action of the diaphragm was indispensable 

to respiration in this complication, the phrenic nerve was not cut 

but scaleniotomy alone was done. There was clinical improve- 

ment in two of these three cases. The combined operation was 

done in forty-one cases, with resulting improvement in twenty- 

five. In two of these cases pneumothorax had been established 

for a year or more, but with no improvement because of broad 

apical adhesions, and both of these cases were improved by the 

combined operation. 


Placenta Accreta.—Smith reports a case of placenta 
accreta in a woman, aged 31, on whom a complete necropsy was 
performed. The characteristic features of this abnormality are 
partial or total absence of the decidua basalis and invasion of 
the musculature of the uterus by chorionic villi. In addition to 
repeated or too vigorous curettage, endometritis, submucous 
fibroid and previous manual removal as etiologic factors, the 
author’s case adds the possible significance of previous cesarean 
section. The manual removal of the placenta at the time of 
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cesarean section would further increase the possibility of a hypo- 
plasia of the endometrium, with a resulting tendency to placenta 
accreta. A review of the literature gives perforation and rup- 
ture of the uterus, hemorrhage, shock and sepsis as some of the 
causes of the condition. The author’s case adds the danger of 
embolism from venous thrombosis. In the presence of an 
attached placenta with no descent of the cord and without 
bleeding, aseptic exploration under anesthesia should be made 
to determine the subsequent procedure. If no line of cleavage 
can be demonstrated, hysterectomy should be done. 


Virginia Medical Monthly, Richmond 
59: 637-702 (Feb.) 1933 


Third of Century of Medical Education in United States: Critical 
Appreciation by General Practitioner. W. M. Dabney, Baltimore. 
—p. 637. 

Personal Impressions of Transurethral Prostatectomy. W. W. S. Butler, 
Jr., Roanoke.—p. 642. 

*Osteomalacia. F. J. Wampler, Richmond.—p. 647. 

Bilateral Congenital Anophthalmos: Report of Case. 
Winchester.—p. 655. 

Electrosurgery in Vesical Neck Obstructions. 
—p. 657. 

Comments on Differential Diagnoses of Psychoneuroses and Psychoses. 
N. D. C. Lewis, Washington, D. C.—p. 660. 

*Vomiting in Infancy and Childhood. T. D. Jones, Richmond.—p. 664. 

Care of Cases of Traumatic Rupture of Male Urethra. F. R. Crawford, 
Kashing, China.—p. 670. 

Convergence-Insufficiency and Divergence-Excess. 
sity.—p. 672. 

Bullet Wounds of Pericardium: Report of Unusual Case. 
Kansas City, Kan.—p. 675. 

Colles’ Fractures. F. M. Duckwall, Kingsport, Tenn.—p. 678. 

Endocervicitis: Special Reference to Case Management. J. M. Howe, 
Washington, D. C.—p. 680. 

Review of Present-Day Therapy of Alimentary Toxicosis. S. H. Rivers, 
Calvin.—p. 682. 

Open Safety Pin in Esophagus of Month Old Baby: 
E. G. Gill, Roanoke.—p. 685. 


Osteomalacia.—Wampler states that deficient calcium in 
the diet, lack of exercise, bound feet, dark rooms, bad housing 
and lack of sunlight are contributing factors in osteomalacia. 
While children born of osteomalacic mothers do not show gross 
signs of rickets, Maxwell has shown by section of the bones 
that fetal rickets does exist.” It is a disease largely of the 
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Case Report. 


female but it is by no means unknown in the male. The 
treatment at present is cod liver oil with viosterol. Some form 
of calcium should be prescribed along with this. Irradiated 


foods and viosterol can help much by supplying larger quan- 
tities of the vitamin without giving excessive quantities of cod 
liver oil. Ultraviolet radiation and sunshine are of great help. 
In the prevention of the disease, better food and more sunshine 
for all women should be urged and especially stressed for preg- 
nant and puerperal women. If numbness occurs, 1 ounce (30 cc.) 
of cod liver oil should be taken daily. 

Vomiting in Infancy and Childhood.—Jones points out 
that 20 per cent of vomiting in infancy and childhood may be 
due to intussusception, pyloric stenosis, pylorospasm, appendi- 
citis, brain tumors, brain abscesses, hydrocephalus, acidosis, 
dentition or acute infections. He gives the characteristic 
symptoms in each condition and states that habit vomiting or 
rumination is not an infrequent type of chronic vomiting in 
the neurotic child. It is frequently preceded by sucking of the 
fingers. The characteristic features are the habitual move- 
ments of the lower jaw, to and fro movements of the tongue, 
and apparent attempts to swallow after feeding. The regurgi- 
tant type of vomiting is never forcible. Taylor and Morse 
report good results from tying up the lower jaw; others report 
good results from tying the hands so that the fingers cannot be 
placed in the mouth, from attracting the attention of the baby 
immediately after nursing by ringing a bell or by a rattler, or 
even from the use of a pacifier as a means of a diversion. The 
semierect position after feeding is likewise said to produce good 
results. Often the use of thick cereal feedings will promptly 
control the vomiting when the thinner liquids cannot be retained. 
Vomiting in the new-born may be due to gastro-intestinal irri- 
tation from swallowing maternal discharges. Attempts to force 
too early feedings will often cause vomiting in the new-born. 
It may also be due to toxemia and may frequently result fatally 
in the offspring of toxemic mothers. Vomiting in the new-born 
may be due to congenital defects in the gastro-intestinal tract. 
Vomiting is a prominent symptom in peritonitis from acute 
pyogenic infections in the new-born. 
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Wisconsin Medical Journal, Madison 
32: 69-144 (Feb.) 1933 
*Role of Upper Respiratory Infections as Cause of Death in Immature 
Infants. A. B. Schwartz, Milwaukee.—p. 77. 
*Otitis Media and the Family Physician. J. P. Harkins, Madison.—p. 81. 
Relation of Infections of Pelvic Organs and Diseases of the Eye. W. L. 
Benedict, Rochester, Minn.—p. 85. 


Surgical Problem of Pelvic Endometriosis. E. S. Sullivan, Madison. 
—p. 90. 

*Ocular Manifestations of Focal Infection. J. K. Trumbo, Wausau.— 
p. 94 


E. A. Rovenstine, Madison.—p. 99. 
in General Practice. <A. E. 


Pharyngeal Insufflation of Oxygen. 
*Obstetric Anesthesia and Analgesia 

McMahon, Glenwood City.—p. 102. 

Infections of Upper Respiratory Tract.—Schwartz 
observed, at a children’s hospital during a period of ten years, 
that infection of the upper respiratory tract is the largest single 
cause of death in the immature infant after the first two weeks 
of life. In an infants’ hospital limiting its patients to nutritional 
problems, it was responsible for the death of 25 per cent of the 
immature infants. In a series of 157 immature infants, 45 per 
cent of the deaths were due to infection of the upper respiratory 
tract. In thirteen instances of death from pneumonia confirmed 
by necropsy, the respiratory infection developed after a two 
weeks stay in all but two instances. Children’s hospitals, because 
of their unusually high mortality rate from infection of the 
upper respiratory tract, are not an ideal place for the care of 
immature infants. An obstetric floor of a general hospital, or 
supervised homes using the Speedwell technic, should give a 
lower incidence of respiratory infection and a lower mortality 
rate among immature infants. 


Otitis Media.—Harkins points out that, like appendicitis, 
otitis media is to be feared because of its complications. Men- 
ingitis, brain abscess, lateral sinus thrombosis, and even lung 
abscess are the lurking possibilities one should keep in mind 
when undertaking the treatment of an innocent looking, inflamed 
middle ear. Otitis media is a common complication of all con- 
tagious diseases and diseases of the upper respiratory tract in 
childhood and early adult life. It is considered lightly by the 
public, by the family physician and oftentimes by the specialist. 
Its proper treatment consists of early diagnosis, early drainage 
and attention to the general well being of the patient. Removal 
of diseased tonsils and adenoids and the segregation and control 
of infectious diseases decrease materially the incidence of otitis 
media. 


Ocular Manifestations of Focal Infection.—Trumbo 
states that iritis and retrobulbar neuritis are the two most 
common ocular diseases due to focal infection. The less common 
ocular manifestations of focal infection are corneal ulcers, 
blepharitis and tarsal cysts, conjunctivitis, episcleritis, increased 
lacrimation, optic neuritis and atrophy, recurring retinal hemor- 
hages, choroiditis, retinitis, vitreous opacities and cataract 
formation and disturbances of ocular motility. Focal infections 
as causes of ocular diseases must be considered as next in 
importance to syphilis and tuberculosis. More careful examina- 
tion, especially dental, must be made, the ophthalmologist 
directing the investigation and retaining control of the patient. 
Conservation of vision and improvement in the general public 
health program of preventive medicine will result from the 
elimination of foci of infection that will be found as a result of 
more careful consideration of the focal causes of ocular diseases. 
The more general use of the intradermal tuberculin test is urged 
as a diagnostic aid in suggestive cases, after foci of infections are 
removed and no improvement is shown. 


Obstetric Anesthesia in General Practice——McMahon 
believes that morphine or pantopon and scopolamine in small 
doses in the first stage, with ether or chloroform inhalations to 
the obstetric degree in the second stage, constitutes a satisfactory 
obstetric anesthetic in the majority of normal cases. The 
Gwathmey method, or synergistic analgesia, is practicable and 
satisfactory. Twilight sleep is not to be recommended for use 
in the home. Sodium amytal, while quite satisfactory in hos- 
pital practice, is not well adapted to home use. Spinal anesthesia 
is unsurpassed for forceps deliveries, episiotomy and perineal 
repair but can hardly be recommended for routine use because 
of the frequent loss of the auxiliary forces following its employ- 
ment. Caudal anesthesia has also been used to a certain extent 
in obstetrics. The results are not as successful as those obtained 
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with spinal anesthesia. The chief objection is the fact that the 
solution must be prepared fresh for each case. Furthermore, 
deformities in the sacral hiatus are quite frequently encountered, 
which make the administration difficult or impossible. The use 
of nitrous oxide or ethylene and oxygen is highly satisfactory, 
but their use is necessarily restricted to hospital practice. 


FOREIGN 


An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


Bristol Medico-Chirurgical Journal 
50: 1-80 (Spring) 1933 
Surgical Adventure: Autobiographic Sketch. E. W. H. Groves.—p. 1. 


Enlarged Prostate. A. R. Short.—p. 23. 
Anterior Poliomyelitis, or Infantile Paralysis. H. Chitty.—p. 37. 


British Journal of Children’s Diseases, London 
30: 1-82 (Jan.-March) 1933 
*Periodic Group of Disorders in Childhood. W. G. Wyllie and B. 


Schlesinger.—p. 1. 
Cerebral Obesity Due to Chronic Encephalitis Lethargica: Case. F. P. 


Weber and T. R. Hill.—p. 22. 

Complete Transposition of Great Vessels of the Heart with a Patent 
Foramen Ovale: Case. W. M. Feldman and A. Chalmers.—p. 27. 
Hereditary Knock Knee, with Recurrent Dislocation of Patella and 
Aplasia of Nails on Fingers and Toes. W. J. Rutherfurd.—p. 34. 
Three Cases in Which an Eruption of Petechiae Followed Attacks of 

Vomiting. E. W. Goodall.—p. 39. 

Periodic Group of Disorders in Childhood.—Wyllie and 
Schlesinger state that in the periodic group of disorders in 
children are included bilious attacks, cyclic, ketogenic or ace- 
tonemic vomiting, recurrent pyrexial attacks and migraine. 
From a study of eighty cases, they collectively regard these 
disorders to be of common origin. The periodic attack is 
manifested clinically by a syndrome composed of vomiting, 
abdominal pain, headache and fever. A report is made of the 
occurrence, in some cases of vertigo, of raised blood pressure, 
lapses of consciousness and convulsions. The authors discuss 
the influence of heredity and the prevalence of the periodic 
group of disorders in families constitutionally predisposed, and 
the relationship between these disorders and allergy; they com- 
pare the effects of a ketogenic diet and the results of liver 
function tests in normal children and in those subject to the 
periodic syndrome, and they conclude from their investigations 
that the primary factor underlying the occurrence of these 
disorders in children is of nervous origin. The treatment of 
the periodic group of disorders is confined to preventive and 
palliative measures, as no specific therapy can overcome the 
factor of nervous instability on which they depend. Much 
importance has been attached to dietetic modifications, of which 
the low fat-high carbohydrate ratio is the most popular. The 
giving of dextrose, from 2 to 3 drachms (8 to 12 Gm.) three 
times a day, has been extensively advocated as a beneficial 
measure in preventing attacks. In many cases the authors have 
noted as much benefit from a normal well adjusted diet as from 
any of the modifications. A ketogenic diet has recently been 
advocated for the treatment of migraine. Baborka reports that 
in fifty patients between the ages of 16 and 66 the attacks 
were controlled in fourteen, and that twenty-five were benefited. 
In these cases in which a personal or a familial indication of 
allergy occurs, it is advisable to test for skin reactions and 
to try the effects of eliminating from the diet those articles 
to which a hypersensitivity is shown. The maintenance of 
regular evacuation of the bowels is of major importance. 
Constipation, with an excess of mucus, is usual and, presumably, 
has an adverse effect on the liver function. The most suitable 
remedies for this purpose are sodium bicarbonate, rhubarb 
powder or syrup of senna, given in small doses three times a 
day. Sepsis of the tonsils or sinuses should be treated when 
present. For the treatment of obstinate headaches, small doses 
of dried extract of thyroid and phenobarbital are- sometimes 
efficacious. Errors of refraction must be corrected. Severe 
cases of cyclic vomiting are best treated by rectal and intra- 
venous injections of saline and dextrose solution. Certain 
general principles requiring attention in the care of children 
susceptible to the periodic syndrome are the avoidance of 
excesses of mental or physical exhaustion or excitement. 


Jour. A. M. A. 
Jury 1, 1933 


British Journal of Physical Medicine, London 
7: 193-212 (Feb.) 1933 

D’Arsonval High Frequency Currents and Their Application. F. M. 

Allchin.—p. 195. 
Sciatica and Its Treatment at Aix-les-Bains. F. G. J. Francon.—p. 197. 
New Helio-Actinometer and Its Applications. H. Bordier.—p. 200. 
Physical Therapy in Otorhinolaryngology. W. S. T. Neville.—p. 201. 
Assessment of Nutrition. A. M. Critchley —p. 202. 


East African Medical Journal, Nairobi 
9: 309-338 (Feb.) 1933 


*Preliminary Note on Vector of Tropical Typhus in Kenya. J. I. Roberts 
and H. D. Tonking.—p. 310. 

Influence of Obstetric Conditions on Vital Statistics in Uganda. A. 
Cook.—p. 316. 

Rheumatic Fever in a Lumbwa Native: Case. R. A. W. Procter and 
G. M. Hargreaves.—p. 332. 


Vector of Tropical Typhus.—Roberts and Tonking state 
that investigation of the fauna of houses from which tropical 
typhus has been reported suggested Rhipicephalus pulchellus 
and R. sanguineus as possible vectors. Guinea-pigs, when 
injected with emulsified R. sanguineus taken from a house in 
which a case of tropical typhus had just occurred, gave positive 
reactions pathognomonic of the disease, both clinically and histo- 
logically. The virus was passed through further guinea-pigs, 
which also gave typical reactions. The dog is the main host 
of the incriminated tick, but it will readily feed on human 
beings. The regular deticking of domestic dogs is strongly 
advocated. 


Glasgow Medical Journal 
1: 73-104 (March) 1933 


Maister Peter Lowe. L. M. Watt.—p. 73. 

Notes on Tropical Diseases Sometimes Seen in Home Practice: IT. 
Trypanosomiasis, Undulant Fever, Helminth Infections, Schistoso- 
miasis. R. Aird.—p. 82. 


Irish Journal of Medical Science, Dublin 
No. 86: 49-96 (Feb.) 1933 
Primary, Secondary and Tertiary Tuberculous States and Value of 

Gastric Lavage as an Aid to Diagnosis. W. R. F. Collis—p. 49. 
*Excretion Urography. R. H. Mitchell.—p. 62. 

Trachoma Prophylaxis. F. Lavery.—p. 77. 

Excretion Urography.—Mitchell points out that the advan- 
tages of excretion urography are, chiefly, its simplicity and its 
freedom from instrumentation and risk to the patient. The 
advantage of obtaining bilateral pictures cannot be oyeresti- 
mated. Excretion methods often eliminate the necessity for 
instrumentation on more than one side. Excretion urography 
gives better cortical definition than retrograde urography ; 
further, it is a physiologic method of viewing the urinary tract 
and gives a useful indication of the kidney function. It is 
especially indicated in cases in which it is impossible or 
dangerous to use instrumental urography. It is ‘indicated in 
patients presenting kidney symptoms who have not reached the 
age of puberty, and in pregnancy. It is of value in obstructive 
types of hydronephrosis, particularly those caused by ureteral 
calculus, and it is the only way of disclosing congenital abnor- 
mality in a large percentage of cases. The disadvantages are 
that the method is expensive and that it gives a less clear 
definition of the urinary tract than instrumental urography. 
The author has used skiodan since November, 1930, in his 
technic of excretion urography. The patient is purged thirty- 
six hours before urography, and a mild laxative is again given 
twelve hours before the injection. The diet is restricted during 
the entire preparation, and the liquid intake during the twelve 
hours immediately prior to the injection is decreased as much 
as possible; a cup of tea and a biscuit are all that is given on 
the morning of urography. The patient is put on the table and 
50 cc. of skiodan solution, warmed to body temperature, is 
injected into the cubital vein by means of a 20 cc. syringe 
fitted with a two way tap, to one limb of which is attached a 
needle, the other being connected by rubber tubing to a glass 
vessel containing the solution. The entire quantity is injected 
in two or three minutes. A “straight” roentgenogram is 
invariably taken as a control before injection. The first skiodan 
roentgenogram is taken ten minutes after injection, the second 
twenty minutes, and the final exposure thirty-five minutes after 
the injection. This is the routine method when information is 
required not only of an anatomic nature or about calculi, dis- 
placements and such anomalies, but also of the functions and 
dynamics of the urinary tract. If anatomic information alone 
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is required, a single exposure twenty minutes after injection 
generally suffices. If the three exposures are negative, owing 
to dysfunction of one or both kidneys, a further exposure is 
taken one hour after the injection. When the lower third of 
the ureter is suspected of pathologic changes, or in cases of 
suspected calculus in the lower part of the ureter, the bladder 
is emptied before the second and third and any subsequent 
exposures so that it may not obscure the pelvic portion of the 
ureter because of the skiodan secreted into it. The technic 
with iopax and an iopax derivative is the same save that with 
the former the injection is double the quantity and is extended 
over fifteen minutes. 


Journal of State Medicine, London 
41: 63-124 (Feb.) 1933 


Some New Investigations Regarding Old Bacteriologic Problems. M. 
Neisser.—p. 63 


Preventive Medicine and Education of Public Opinion. E. Graham- 
Little.—p. 77. 

Problem of Cancer in Relation to General Practitioner. M. Donaldson. 
—p. 96. 


Brief Preliminary Report on Lipoid-Globulin Cholesterol Ratios in Can- 
cer. H. Cole.—p. 105. 


Lancet, London 
1: 399-454 (Feb. 25) 1933 

*Phthisis Pulmonalis Due to Bovine Type of Tubercle Bacillus: Account 

of e New Scottish Cases. A. S. Griffith and W. T. Munro. 
Mosmume Leukemia: Two Cases. 
*Pleural Empyema as Complication of Pyonephrosis. 
Sa of Nerve Endings in Mesentery. 
The Heart After Diphtheria. S. Alstead.—p. 413. 

Phthisis Pulmonalis. — Griffith and Munro obtained cul- 
tures of tubercle bacilli from the sputum of 222 patients with 
pulmonary tuberculosis. The strains obtained from 212 of the 
patients exhibited the characters of tubercle bacilli of the human 
type, 209 of the strains belonging to the eugonic human and 
three to the dysgonic human variety. The latter were tested 
on the rabbit and proved slightly virulent for this species. The 
twenty strains from the remaining ten cases were identical in 
cultural characters with bovine bacilli. All these strains were 
tested on the rabbit by subcutaneous, and in some instances also 
by intravenous, inoculation and produced in one or more animals 
rapidly fatal general tuberculosis indistinguishable from that 
which follows inoculation of standard bovine tubercle bacilli. 
One strain was tested on the goat and proved fully virulent 
for this species also. Of the ten patients suffering from bovine 
phthisis, three died and necropsies were made on two. In one 
instance the patient died before the type of infecting bacillus 
had been determined, and only a partial necropsy was made. 
The channel of the infection was not determined. The occur- 
rence of enlarged glands before the onset of phthisis indicated 
that the channel of infection was probably the alimentary canal. 
In the other necropsy, no tuberculous lesions were found in the 
neck glands, abdominal organs or lymph nodes. The tubercu- 
lous disease was apparently confined to the thoracic cavity. 
There had been clinical indications of a cerebral tuberculoma 
in the left frontal lobe, but this could not be confirmed as 
permission to examine the brain was not granted. The inter- 
tracheobronchial glands, particularly the right, showed casea- 
tion, but there was no lesion in the lung that could be regarded 
as primary, the distribution of the pulmonary lesions suggesting 
rather a root spread type of disease. The anatomic evidence 
as to the portal of entry of the bacilli was inconclusive, but 
there were indications that infection with the bovine type of 
bacilli was through the respiratory tract, the vehicle of infec- 
tion being dust from the hides of cows or arising in the stable, 
or droplets sprayed by a cow suffering from tuberculosis of 
the lyngs. 

Pleural Empyema in Pyonephrosis.—Howard states that 
cases of pyonephrosis rarely give rise to severe pulmonary com- 
plications, only 5 cases out of a series of 180 being so compli- 
cated. Other cases of subphrenic acute infective processes, 
notably subphrenic abscess, often give rise to severe pulmonary 
complications, 67.44 per cent being accompanied by effusion of 
some kind, and 27.9 per cent by purulent effusion. The expla- 
nation of this apparent inconsistency is: (1) the long period 
usually elapsing between the formation of a subphrenic abscess 
and its detection, as contrasted with the usual early diagnosis 


J. W. Orr.—p. 403. 
S. Howard.—p. 407. 
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of pyonephrosis; (2) the upper abdominal peritonitis associated 
with subphrenic abscess and the resulting immobility of the 
diaphragm, and (3) the tough fibrous capsule of the kidney 
exerting a limiting effect on the spread of infection. Patients 
presenting acute pyonephrosis who are left untreated for long 
periods are likely to develop severe intrathoracic complications. 


South African Medical Journal, Cape Town 
7: 101-132 (Feb. 25) 1933 
Infectious Disease in General Practice. J. F. Wicht.—p. 103. 
Medical Services in the Native Territories. R.C. Germond.—p. 108, 
Pellegrini-Stieda’s Disease: Case Record, with Commentary and Review 
of Literature. N. Fram.—p. 110. 


Chinese Medical Journal, Shanghai 
47: 1-110 (Jan.) 1933 
Gas Cysts of Intestines. P. C. Tung and S. K. Ngai.—p. 1. 
*Correlation of Clinical and Electrocardiographic Observations in Human 
Bundle-Branch Block. C. L. Tung and S. N. Cheer.—p. 15. 

Experimental Studies on Ticks. R. Hoeppli and L. C. Feng.—p. 29. 
Occupational Diseases in Rug Industry. T. A. Li.—p. 44. 
Yang Chin Hua: Chinese Popular Drug for Asthma, T. Q. Chou.—p. 51. 
Spinal Anesthesia. H. B. Taylor.—p. 54. 
*Choleraic Diarrhea: Notes from a Station Hospital. G. T. Tootell. 


—p. 58. 
Pregnancy in Double Uterus. A. I. H. Wong.—p. 61. 


Protein Shock After Administration of Solution of Pituitary. P. W. 

Wang and J. P. Maxwell.—p. 66. 

Simple and Inexpensive Laboratory Apparatus. H. R. O’Brien.—p. 69. 

Human Bundle-Branch Block.—Tung and Cheer made 
a study of all electrocardiograms showing either right or left 
bundle-branch block from 1921 to April, 1932, and of the corre- 
sponding clinical records. They analyze ten cases of right 
bundle-branch block, in which the broad initial ventricular 
deflections are downward in lead I and upward in lead III, 
and six cases of left bundle-branch block, in which the opposite 
changes are found. The comparative frequency of right bundle- 
branch block, which is generally considered the rare type, is 
noted. Of the ten patients showing right bundle-branch block, 
seven had rheumatic heart disease, in six of which definite 
mitral stenosis was present. Arteriosclerotic and congenital 
heart disease occurred in the other three. Of the six patients 
showing left bundle-branch block, all had hypertensive or 
arteriosclerotic cardiovascular disease. Three patients with 
mitral stenosis, whose first electrocardiograms showed right 
ventricular preponderance, later developed right bundle-branch 
block. The authors discuss the possible significance of such 
spontaneous electrocardiographic alteration. The predominant 
association of right bundle-branch block with mitral stenosis, 
in which the right ventricle bears the chief brunt, and the 
exclusive occurrence in their cases of left bundle-branch block 
in hypertensive or arteriosclerotic cardiovascular disease in 
which the left ventricle receives the chief damage, are good 
corroborative evidence in favor of the modern conception of 
bundle-branch block advanced by Wilson, Oppenheimer, Barker 
and their associates. 

Choleraic Diarrhea.—Tootell gives the symptoms and treat- 
ment of the four stages of choleraic diarrhea. The symptoms 
in the primary stage are elevation of temperature, headache, 
diarrhea, nausea, with possibly a history of having eaten raw 
vegetables or the drinking of unboiled water. The treatment 
consists of the usual diarrheal measures: rest; liquid diet. In 
evacuation, at least three of the following symptoms are present : 
purging, vomiting, abdominal pain, pain in the lower extremi- 
ties, weak pulse, sunken eyes and shrunken skin. The general 
treatment in this stage of the disease is saline solution admin- 
istered intravenously if the pulse is weak, and subcutaneously 
if its volume is good, 4 Gm. of kaolin and 0.3 Gm. of sodium 
bicarbonate every three hours by mouth, rest, and nothing but 
liquids until the vomiting and purging cease. During the stage 
of collapse the symptoms are those of evacuation except that 
the pulse is imperceptible, the skin is cold and clammy and the 
temperature is subnormal. In this stage the treatment is the 
intravenous use of saline solution until the pulse drops to below 
90 or the patient has received 1 pound of saline solution for 
every 15 pounds of body weight. In the male this averages 
about 4,000 cc. and in the female about 2,500 cc. Kaolin, 4 Gm., 
and sodium bicarbonate, 0.3 Gm., is given by mouth. Com- 
pound tincture of camphor may be given for the pain, but some 
authorities consider it contraindicated. A liquid diet should 
be maintained. In the reactive period weakness, dizziness, 
anorexia and a desire to remain quiet and rest are the pre- 
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dominating symptoms. General treatment is usually dietetic, 
beginning with liquids and working gradually into a soft and 
finally a general diet. Kaolin should be reduced in amount or 
eliminated. 


Japanese Journal of Experimental Medicine, Tokyo 
11: 1-90 (Feb. 20) 1933 
*Serodiagnosis of Syphilis of Mothers Before and After Childbirth and 


of Their New-Born Children. J. Nakayama.—p. 1. 


Amount of Lactic Acid in Urine of Long Distance Race Champions. 
? 


W. Nakagome, K. Sato, M. Usuki and M. Kimura.—p. 23. 
Studies on Mucus-Forming Bacteria: II. Investigations on Mucous 
Mutant Belonging to Micrococcus Catarrhalis, Particularly on Influ- 
ence of Bacteriophages and on Reversion of Mucous Bacteria into 


Normal Type. S. Yasuda.—p. 33. 
*Is Flocculation (Ramon) a Specific Reaction Between Diphtheria Toxin 


and Antitoxin? S. Terao.—p. 43. 
Influence on Kidney of Injection of Kidney Cel! Emulsion. J. Kimura. 


—p. 57. ; 
Sterilizing Action of Mineral Acids on Putrefactive Bacteria, Bacillus 


Typhosus and Vibrio Cholerae. S. Tetsumoto.—p. 61. ‘ 
Sterilizing Action of Saturated Monobasic ratty Acids on Putrefactive 
Bacteria, Bacillus Typhosus and Vibrio Cholerae. S. Tetsumoto. 


—p. 73. 

Serodiagnosis of Syphilis of Mothers.—Nakayama made 
a serodiagnosis of the blood of 303 pregnant women. He found 
that the blood of the mother before and after childbirth and 
the blood of the child have little diagnostic value for syphilis. 
One should suspect syphilis if these bloods are strongly positive 
in the Wassermann, Murata and Meinicke (turbidity) reactions. 
The difference between the specific reaction of syphilis and 
the nonspecific reaction during the period of confinement and 
childbirth cannot be found by the complement fixation reaction 
using the freezing point method. The parturient function 
causes a remarkable change in the reactive substance as deter- 
mined by Murata and Tamiya’s precipitation curve method and 
proved in the blood of the mother but not in that of the 
new-born infant. The antigoat hemolysin in the human blood, 
which Gewin stated appears six months after birth, was not 
found in the blood of the new-born, regardless of the presence 
or absence of the syphilitic reactive substance. In spite of the 
variation in the reactive substance found before and after child- 
birth by Murata and Tamiya’s precipitation curves, no change 
in the hemolytic value due to the parturient function was found 
in this hemolysin. It was proved that the reactive substance 
appearing in the precipitation curves before and after childbirth 
underwent a remarkable change in the blood showing a negative 
Wassermann, Murata and Meinicke (turbidity) reaction. In 
the author’s investigation, 7.26 per cent of the women were 
found to be infected with syphilis. 


Flocculation (Ramon).—In order to determine whether 
flocculation is a specific reaction between diphtheria toxin and 
antitoxin, Terao tested the reaction between Martin’s bouillon, 
in which’ no diphtheria bacilli were planted, and normal horse 
serum or diphtheria serum, and also the reaction between diph- 
theria toxin and normal horse serum, all of which proved 
negative. But a remarkable flocculation was found between 
the diphtheria toxin and diphtheria antitoxin, as reported by 
Ramon. Diphtheria toxin, when subjected to the influence of 
a diastatic ferment, entirely lost its toxicity. This detoxicated 
toxin had no immunogenicity against the guinea-pig, but it 
caused the same initial reaction as the original toxin. When 
diphtheria toxin was added with glacial acetic acid, the toxin 
moved into the precipitate. The supernatant fluid, although it 
was absolutely nontoxic against the guinea-pig and had no 
immunogenicity, often caused the same flocculation as_ the 
original toxin. Shiga’s dysentery bacillus toxin, tetanus toxin 
and Dick’s toxin, which were obtained by cultivation in Martin’s 
bouillon, caused flocculation with diphtheria antitoxin. The 
property of the product of the reaction was nearly the same 
as that of the reaction between the diphtheria toxin and diph- 
theria antitoxin. Diphtheria toxin caused flocculation with 
Shiga’s antitoxic serum. The author observed that freezing 
and thawing of the diphtheric serum caused a decrease of its 
antitoxic value, but entirely the same flocculation as in the case 
of the original serum; that is, substances in the diphtheric 
serum participating in flocculation had no relation to the anti- 
toxin. No flocculation was caused between the purified Shiga 
bacillus toxin and Shiga’s antitoxic serum obtained from a 
goat immunized with the purified Shiga bacillus toxin, but the 
original toxin caused a remarkable reaction. The author con- 
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cludes that Ramon’s flocculation may probably be a reaction 
between the metabolic product of diphtheria bacilli and the 
antibody against it. 


Presse Médicale, Paris 
41: 289-312 (Feb. 22) 1933 


Reanimation. L. Binet.—p. 289. 

Indication and Technic for Resection of Shoulder in Tuberculosis. A. 
Richard and J.-N. Courvoisier.—p. 290. 

*New Test for Diagnosis of Pregnancy: Hormonal Hypercholesterolemia. 
R.-L. Masciottra and R. Martinez de Hoz.—p. 293. 

Gastric Juice in Treatment of Pernicious Anemia. P.-E. Morhardt. 


—p. 294. 

Test for Diagnosis of Pregnancy.— Masciottra and 
Martinez de Hoz present a preliminary report on a biochemical 
method based on the facts that prehypophyseal hormone increases 
cholesterolemia and that the urine of pregnant women contains 
the prehypophyseal hormone. It was found in a series of experi- 
ments that the injection of urine of pregnant women into guinea- 
pigs of either sex produced, within the first twenty-four hours, 
an increase of cholesterol in the blood amounting to from 30 
to 50 per cent. The reaction was positive at various stages of 
pregnancy. Ina control series of experiments it was found that 
the urine of nonpregnant women (surgical control) did not 
produce the increase of cholesterol observed in the other experi- 
ments. Slight variations of less than 5 per cent were observed 
in a few instances, which may have been due to error in colori- 
metric readings. The method used in these experiments was 
as follows: Ten cubic centimeters of urine obtained from the 
fasting patient by catheterization was mixed with 25 cc. of sul- 
phuric ether. After the mixture-had been shaken and decanted, 
10 cc. was injected into a guinea-pig. After twenty-four hours, 
blood was withdrawn from the heart of the animal with a 
syringe containing crystallized potassium oxalate, and its choles- 
terol content was determined by the method of Grigaut, described 
by Grigaut and Achard in the Revue médicale-chirurgicale des 
maladies du foie, March-April and July-August, 1928 (obtainable 
at the Surgeon General’s Library, Washington, D. C.). This 
test of hormone hypercholesterolemia is considered positive by 
the authors if the blood cholesterol of the guinea-pig is increased 
25 per cent. They think the test has several advantages over the 
Aschheim-Zondek reaction. The test animal is easier to procure, 
as it may be male or female, sexually mature or immature, and 
of any age or weight. The withdrawal of blood does not neces- 
sitate killing the test animal. The technic is simple and the 
test can be performed in twenty-four hours. 


41: 689-704 (April 29) 1933 
*Gastric Complications Following Left Phrenicectomy. L. Bernard, 


Mile. Gauthier-Villars and Thoyer.—p. 689. 
Allergy: Ten Different Meanings for One Term. A. Tzanck and V. 


Oumansky.—p. 690. 
Phlebocardiac Reflex. J. Louvel.—p. 693. 

Gastric Complications Following Left Phrenicectomy. 
—Bernard and his associates state that a study of the literature 
shows that gastric complications following left phrenicectomy 
are rare. Most often they are slight and associated with a 
simple aerophagia due to distention of the stomach, which has 
ascended following the ascension of the diaphragm. In excep- 
tional cases, owing undoubtedly to predisposing conditions, the 
ascent of the stomach produces a torsion, and a grave syndrome 
of volvulus manifests itself. Such a case was seen by the 
authors; an old perigastric adhesion resulting from an ulcer 
had caused a tilting of the stomach because of the ascent of 
the hemidiaphragm following phrenicectomy. The necropsy 
showed a stomach folded double, having the cardia and the 
pylorus very near each other and in juxtaposition to the colon, 
and producing at the same time a gastrocolic ectopy and a 
torsion of the stomach as in diaphragmatic eventration. In this 
way the gastric volvulus gave rise to a syndrome resembling 
that of pyloric stenosis. It would be wise, before performing a 
left phrenicectomy, to undertake a detailed interrogation of the 
patient and a complete exploration of the stomach, including a 
roentgenologic examination, in order to discover any latent 
gastric lesion capable of giving rise to these dangerous mechani- 
cal deviations of the stomach. In the few cases reported, the 
results of interventions on volvulus of the stomach resulting 
from phrenicectomy were unsatisfactory. This may be due to 
the fact that they were performed on tuberculous patients, who 
show a particular susceptibility to grave abdominal operations. 
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41: 745-768 (May 10) 1933 


Cancerous Lymphangitis of Chest. A. Costedoat.—p. 745. 

Detachment of Teguments of Face in Large Operations of Exeresis on 
Mouth and Oropharynx. R. Bernard.—p. 748. 

*Treatment of Fractures of Spinal Column. F. Jimeno-Vidal.—p. 752. 

Reactions of Pulmonary Tissue to Penetration of Foreign Body via 
Blood Stream. E. Leuret and J. Caussimon.—p. 754. 

*Indications and Limitations of Arthrodesis of Hip in Treatment of 
Consigls in Child and Adult. A. Delahaye and J.-N. Courvoisier. 


—p. 
*Pulmonary Mycoses Caused by Penicillium Crustaceum. P. Aimé, P. 


Creuzé and H. Kresser.—p. 761. 
ee Cardiac Ventriculography. H. Reboul and M. Racine. 
JO ice 

Treatment of Fracture of Spinal Column.—Jimeno- Vidal 
describes Bohler’s method of treatment for fractures of the 
vertebral column. The reduction is facilitated by local anes- 
thesia given according to the method of Schnek. With the 
patient in lateral decubitus, a lumbar puncture needle is inserted 
at a point 6 cm. from the apophysis of the injured vertebra (to 
the right if the patient lies on the right, to the left if he lies 
on the left) on a line perpendicular to the vertebral column, and 
introduced at an angle of 35 degrees toward the fractured 
vertebra, and 5 cc. of a 1 per cent solution of procaine hydro- 
chloride is injected directly into the hematoma of the fracture 
focus. If the needle is bloody when withdrawn, it indicates 
that the hematoma was located and an additional 5 cc. of the 
procaine solution is injected in the same spot; if it is not bloody, 
one must try again to locate the hematoma. For the reduction, 
the patient is placed in prone decubitus so that the groin is at 
the edge of the examining table. The upper part of the trunk 
is raised 25 or 35 centimeters and the head and arms are placed 
on another table, so that the trunk is suspended between the two 
tables. A cushion is placed under the ankles, and the legs are 
strapped to the table in two places. In this position a hyper- 
extension of the spine is obtained. After a few minutes the 
upper part of the spine is raised still more by putting a box under 
the patient’s arms. At the end of fifteen minutes, approximately, 
the gibbosity has disappeared completely and the vertebral 
column is in hyperlordosis. Without the position of the patient 
being changed, a plaster cast is immediately applied. It should 
extend anteriorly from the manubrium to the pubic symphysis 
and posteriorly from the first dorsal vertebra to the sacro- 
coccygeal articulation, space being left on the sides to permit 
free movement of the arms and flexion of the legs to a right 
angle. The maintenance of the position of reduction depends 
on the support given to the manubrium, the pubic symphysis 
and the point of maximum lordosis. The plaster cast must be 
retained until consolidation is complete and the vertebral column 
has recovered its capacity of support. This requires a minimum 
of twelve weeks in benign cases; in more severe cases, sixteen 
weeks or more is required. To prevent circulatory disturbances, 
muscular and osseous atrophy and articular rigidity, the patient 
is permitted to walk from the outset of the immobilization and 
several times daily performs exercises consisting in extension of 
the arms and legs in all directions, flexion of the knees, flexion 
and extension of the trunk while lying prone on a bed with 
the pubic symphysis on the edge of the bed, and flexion of 
the legs in dorsal decubitus. An especially important exercise 
consists in carrying a sandbag on the head for fifteen or twenty 
minutes, the weight of which is gradually increased from 5 to 
40 Kg. When the plaster cast is removed, the elasticity and 
supporting power of the vertebral column are as good as they 
were prior to the injury. - 

Arthrodesis of Hip in Treatment of Coxalgia.—Delahaye 
and Courvoisier think that every formerly coxalgic hip which is 
unstable and painful in walking benefits by arthrodesis. Extra- 
articular arthrodesis is the simplest method but is advantageously 
replaced by mixed arthrodesis if large freshening of wound 
surfaces is required for a good consolidation and if accessible 
residual lesions persist in the interior of the articulation. The 
curettage and emptying of these lesions is indispensable to a 
rational intervention. A residual lesion must be sharply differ- 
entiated from chronic coxalgia; in the latter, opening of the 
joint constitutes a serious error. Arthrodesis by freshening of 
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the wound is used only in certain extracotyloid pseudarthroses 
with total disappearance of the head and neck of the femur and 
marked ascent of the femoral stump. An ordinary coxalgia in 
evolution, in an adult with good general resistance and without 
other serious active focus, is also benefited by arthrodesis pro- 
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vided the hip is kept quiet long enough for the local symptoms 
to be reduced to a minimum. In rare coxalgias that terminate 
favorably, usually those secondary to a psoas abscess originating 
in Pott’s disease, arthrodesis may be unnecessary. The inter- 
vention is contraindicated during the slightest febrile attacks 
and in the presence of an active abscess or fistula. The para- 
articular form of arthrodesis is preferred in coxalgia in evolu- 
tion. The intervention shortens the period of evolution and 
arrests the spread of the lesions; besides a successful graft, in 
special cases, an intra-articular osseous ankylosis may take place. 
Arthrodesis in coxalgia in evolution in children is still in the 
stage of research. Lasting coxalgias, with slow, progressive 
destruction and without abscesses or fistulas, often benefit by 
prudent intervention after drying of the hip. Juxta-articular 
arthrodesis is often the best method, but in cases in which the 
freshening of large surfaces by removal of the iliac graft and 
the danger of hematoma are feared, the para-articular method 
is preferable. Below the age of 12, the para-articular arthrod- 
esis should be of the external iliodiaphysary type to avoid 
intratrochanteric pseudarthrosis. During the first year of evolu- 
tion, arthrodesis of any type is contraindicated. Arthrodesis 
during the period of freely evolving abscesses or fistulas in the 
second year is also contraindicated. In the third year of the 
evolution of a normal coxalgia, when the abscesses and fistulas 
have ceased, the osseous lesions are circumscribed and recalcifi- 
cation has started, the indications are clear in three groups of 
cases. When the roentgenogram in confirmation of the clinical 
examination shows a loose intra-acetabular or extra-acetabular 
pseudarthrosis with large destruction, para-articular arthrodesis 
is indicated. Certain coxalgias evolving with little destruction 
and tending toward a compact psgudarthrosis terminate in 
excellent condition after from two to two and one-half years. 
Usually they tend to progressive flexion-adduction and benefit by 
extra-articular arthrodesis performed at that moment. Others 
spontaneously attain an osseous ankylosis in good position, 
making intervention unnecessary. Indications are less precise 
in certain benign coxalgias, which, in their third year, exhibit 
a minimum of destruction and an extensive mobility, and in 
certain pseudarthroses with regular excavation of the acetabulum 
and conservation of the head, manifesting the same advantages. 
If stability, mobility and painlessness seem probable during the 
last year of evolution of these cases, it is best to let the patient 
benefit by the articular mobility and to intervene later only if a 
positive indication arises. In invasive, rapidly evolving cox- 
algias, the general resistance of the patient is usually poor, 
toxinemia exists and intervention in any form is useless and 
dangerous. Exceptionally, the coxalgia may be localized and 
the general resistance be fairly good; in this event an inter- 
vention at a distance may be considered, but only with great 
prudence. 

Pulmonary Mycoses Caused by Penicillium Crustaceum. 
—Aimé and his associates report a case of pulmonary mycosis 
caused by Penicillium crustaceum. When the patient, a woman 
aged 41, was first seen a diagnosis of chronic pleuropulmonary 
tuberculosis was made on the basis of the anamnesis, a cough, 
dyspnea and expectoration and the roentgenographic symptoms 
of parenchymatous lesions with pleural adhesions and calcifica- 
tion of the right base. No tubercle bacilli were found in the 
sputum. In the five years that followed, the patient was seen 
several times and received iodine treatment, which alleviated the 
cough and dyspnea, but the loss of weight continued and an 
extension of the pulmonary signs appeared on auscultation. 
When the patient was seen again ten years after the first 
examination, the cough and dyspnea were greatly aggravated, 
the expectoration was abundant, mucopurulent and brick red, 
and the temperature was elevated. The roentgenogram showed 
a suspended hydro-aeric image of the right base, presenting the 
character of a lung abscess. At this time, an examination of 
the sputum by one of the authors, who was dissatisfied with 
the diagnosis, showed mycelial filaments on direct examination 
and the presence of Penicillium crustaceum in cultures. Under 
the influence of an intensified iodine treatment and of admin- 
istration of an antimycotic vaccine, the clinical symptoms receded 
and the roentgenographic aspect of the lung returned to normal 
with the exception of a slight pleural thickening of the right 
base. Only two other cases of pulmonary infection with 
Penicillium crustaceum are reported in the literature. The case 
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is further interesting because of the slow development of the 
pulmonary lesion, which probably started with a dry pleurisy 
at the age of 19, and of the phase of ulceration. The authors 
think that systematic examination of the sputum would reveal 
more cases of pulmonary mycosis, and particularly of infection 
with Penicillium crustaceum. 


Deutsche medizinische Wochenschrift, Leipzig 
59: 557-596 (April 14) 1933 
Borderline Conditions of Somatic Diseases with Remarks on Asthenia. 

E. von Romberg.—p. 557. 

*Criticism and Problems of Treatment of Anemia. P. Morawitz.—p. 560. 

Present Status of Suprarenal Problem. J. Bauer.—p. 565. 

Sex Hormone and Suprarenals. H. Poll.—p. 567. 

*Treatment of Poisoning Caused by Heavy Metals. C. Hegler.—p. 570. 

Prophylaxis of Poisoning by Heavy Metals. L. Teleky.—p. 573. 

Circulatory Action of Commercial Liver Preparations. O. Krayer.— 
». 576. 

Crisis in Cell Respiration. C. Oppenheimer.—p. 578. 

Treatment of Anemia.—Morawitz calls attention to certain 
shortcomings of the modern therapy of anemia, which, although 
of great value in improving the blood status of pernicious 
anemia, does not always prevent the development of funicular 
myelitis. He suggests that this may be because the spinal 
symptoms have a causal factor different from that of the blood 
symptoms. He thinks that larger doses of the preparations 
may be helpful in preventing the spinal complications and advises 
that always higher doses be given instead of the minimal dose 
that is just sufficient to maintain a normal blood status. Blood 
transfusions are valuable in pernicious anemia primarily for 
bridging the interval before liver therapy can become active. 
Other forms of anemia in which blood transfusion is of great 
help are posthemorrhagic anemia, torpid anemia of the sec- 
ondary type that does not react to iron or arsenic, anemia 
pseudoleukaemica infantum, and aplastic forms of anemia. The 
author recommends extirpation of the spleen for the treatment 
of hemolytic icterus. In severe cases of essential thrombopenia, 
he found splenectomy effective, and he suggests that it be tried 
in some cases of aplastic anemia. Reduced iron or ferrous 
chloride should be employed in iron therapy because tests indi- 
cate that only bivalent iron is absorbed by the organism. 
Arsenic, formerly widely used in pernicious anemia, is now 
employed mainly in leukemic disorders, and particularly in those 
complicated by secondary anemia. 

Treatment of Poisoning by Heavy Metals.—Hegler 
differentiates between the acute and the chronic forms of lead 
poisoning. In the acute form, the aim is a rapid combination 
and a harmless storage of the poison in the depots, particularly 
in the liver and the bone marrow. To attain this end, an 
alkaline diet and administration of large quantities of resorbable 
calcium preparations have been recommended. Lead colic is 
treated with calcium chloride or by slow intravenous injection 
of from 8 to 10 cc. of a 10 per cent solution of calcium bromide. 
The spastic constipation may be treated with atropine or with a 
mixture of atropine and papaverine. The salines, such as 
carlsbad salt or epsom salt, are generally the best purgatives. 
Sodium thiosulphate is helpful in the treatment of acute and 
subacute lead poisoning. In mild cases it is advisable to begin 
with the intravenous injection of 0.6 Gm. of sodium thiosulphate 
dissolved in from 10 to 20 cc. of distilled water. This dose may 
be increased gradually to 1 Gm. In severe cases the initial dose 
may be 1 Gm. The injections have to be continued for about a 
week. They exert a favorable influence not only on the lead 
colic but also on the blood pressure, the hemoglobin content and 
the general condition. In chronic lead poisoning the aim is 
elimination of the lead, but care must be taken that the mobilized 
lead stream does not become strong enough to have an injurious 
effect. Medication with potassium iodide is helpful and, instead 
of an alkaline diet, which in acute poisoning aids in carrying the 
lead into the depots, an acid diet deficient in calcium should be 
given in chronic lead poisoning. For the treatment of lead 
paralysis, elimination of the lead is essential, but the galvanic 
current, massage and injections of strychnine are also advisable. 
In acute mercury poisoning by mouth the poison should be 
removed by gastric irrigation and by combination with animal 
charcoal. Then attention should be given to the kidneys, for 
their impairment may result in anuria. The author recommends 
daily intravenous injections of from 20 to 40 cc. of a 33 per cent 
solution of dextrose, eventually with the addition of sodium 
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chloride and sodium bicarbonate in order to prevent acidosis and 
chloride deficiency. Hot packs and pilocarpine are employed for 
their sudorific effect. The intravenous administration of sodium 
thiosulphate should be tried. Decapsulation of the kidney has 
been abandoned in recent times, but roentgen irradiation has 
been successfully employed. In chronic mercury poisoning the 
further intake of the poison should be prevented, and elimina- 
tion should be promoted by sweat cures. The diet should be 
strengthening, and narcotics are advisable in severe tremor. In 
the prevention of brass founders’ ague, a disease that develops as 
the result of inhalation of the dust or the vapors of zinc or of 
zinc oxide, correct ventilation is of primary importance. In 
the treatment, sweating is helpful and a warm bath should be 
taken immediately after work. Acute poisoning by arsenic 
neces.itates irrigation of the stomach and medication with 
arsenic-combining substances. If severe diarrhea exists, intra- 
venous injection of dextrose solution is advisable. Poisoning 
with arsenic hydride causes hemolysis. For treatment, the 
author recommends venesection with subsequent blood trans- 
fusions, oxygen inhalation and administration of large amounts 
of fluids. Chronic poisoning with manganese develops generally 
as a result of the inhalation of pyrolusite, particularly in 
pyrolusite mills. Exposure extending over a number of years 
frequently leads to parkinsonism. Once this condition has 
developed, only symptomatic treatments can be tried. Deposit 
of manganese dust in the lungs frequently causes pneumonia. 


59: 637-676 (April 28) 1933. Partial Index 
*Significance of Hysterical Manifestations. A. Bostroem.—p. 637. 
Border Conditions of Somatic Disturbances with Remarks on Asthenia. 


E. von Romberg.—p. 640. 
Important Forms of Pulmonary Tuberculosis. W. W. Siebert.—p. 643. 
H. Lewenstein and 


*Influenza Psychoses During Epidemic of 1932-1933. 
H. A. Schmitz.—p. 646. 
Humoral (Colloidal) Conditions as Constitutional Characteristics. H. 


Storz and H. Schlungbaum.—p. 649. 
Eunuchoidism in Women. O. Maas and W. Nussbaum.—p. 650. 
Treatment of Addison’s Disease by Means of Cortigen and Lemon Juice: 
Metabolic Changes in Addison’s Disease. D. Sziile-—p. 651. 
Magnifying Stereoscopy. L. Driiner.—p. 652. 
Research of Hygiene Organization of League of Nations on Influence of 
World Crisis on Public Health. C. Prausnitz.—p. 653. 
Food Poisoning Caused by Duck’s Eggs. W. Fromme.—p. 655. 
Hysterical Manifestations.—Bhstroem advises against the 
interchangeable use of the terms “psychogenic” and “hysterical.” 
He points out that the term psychogenic is more inclusive than 
the term hysterical. Hysteria is characterized by a striving after 
something. Accordingly, hysterical manifestations should be 
counteracted by disregarding them as disease indicators. More- 
over, their occurrence indicates that the person himself is not 
convinced of the justification of his demands. If this attitude 
is taken, the hysterical mechanisms would become not only 
useless but inexpedient and detrimental for attaining their aim, 
and thus the symptoms would perhaps disappear in the course 
of time. However, in estimating hysterical reactions greatest 
caution is necessary, because the person who produces hysterical 
symptoms is not necessarily healthy. But once the diagnosis has 
been established and organic disorders have been excluded, the 
manifestations should be counteracted in the suggested manner. 


Influenza Psychoses.—In the course of the last influenza 
epidemic, Lewenstein and Schmitz observed thirteen patients 
with psychic complications, which showed a certain uniformity 
in that the disturbances of motility predominated. In the 
majority of patients, the disturbances of motility were of a 
hyperkinetic and, in a few, of an akinetic character. The 
hyperkinetic manifestations differed from those of catatonic, 
manic or paralytic genesis by the predominance of iteration and 
rhythmization. Lively, expressive and purposeful movements, 
such as beckoning, threatening, polishing, wiping, gymnastic 
exercises and marching, were the nucleus of the varied play 
of movements, which occasionally became distorted by para- 
kinetic alternations and then again became monotonous by itera- 
tion. Optic and other sensory impressions caused short-circuit 
actions and interrupted the motor unrest. Sometimes the motor 
unrest was accompanied by incoherent talking, and then again 
they alternated. The facial expression was changeable. In the 
patients with akinesia, the facial expression, as well as the entire 
body, was rigid. Induced movements were retained. The reac- 
tive movements were slow and jerky, and occasionally move- 
ments were begun and not completed. Induced movements were 
sometimes followed by negativistic muscular spasms. The rare 
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incoherent oral expressions of these patients generally indicated 
anxiety. The authors observed no relations between the severity 
of the somatic manifestations and the psychotic disturbances. 
The influenza took the usual course, and the psychotic manifes- 
tations developed generally between the eighth and tenth days 
following the onset. In the majority of patients, the fever had 
subsided on the third or fourth day and high temperatures were 
never observed during the psychosis, but a catarrh of the respira- 
tory tract and signs of pneumonic foci over the lungs persisted 
in many instances. Circulatory weakness was manifested by 
pallor and cyanosis. The slight leukocytosis with considerable 
deviation to the left and the increased sedimentation speed 
seemed to indicate pneumonic complications. The cerebrospinal 
fluid was generally normal, but in some patients there was a 
slight increase in the pressure, the number of cells and the pro- 
tein content. Since the majority of the influenza psychoses have 
net yet terminated, the authors will discuss their outcome at 
a later date. 
59: 677-714 (May 5) 1933 

*Cerebral Complications After Vaccination and After Acute Infectious 

Diseases. H. A. Gins.—p. 677. 

Lipoid Granulomatosis (Hand-Schiller-Christian Disease). 
PE co Conduction Disturbances of Heart. 
*Spontaneous Hypoglycemia Following Gastric Operations. 

mann.—p. 683. 

Anesthesia with Sodium Salt of a Barbituric Acid Derivative and 

Tribrom-Ethanol Anesthesia as Complementary Methods. Els.—p. 684. 

Is Myoma of Uterus a Benign Disease? K. Abel.—p. 687. 
Intravenous Anesthesia with Sodium Salt of a Barbituric Acid Deriva- 

tive. B. Wolff.—p. 690. 

Experiences with Sodium Salt of a Barbituric Acid Derivative as New 

Short Anesthetic. V. Gundlach.—p. 691. 

Research of Hygiene Organization of League of Nations on Influence of 

World Crisis on Public Health. C. Prausnitz.—p. 692. 

Cerebral Complications After Vaccination and After 
Acute Infectious Disease.—Gins calls attention to the fact 
that the diagnosis of acute encephalitis is extremely difficult 
and that therefore erroneous diagnoses cannot be considered 
rare. Moreover, the diagnosis of encephalitis in connection with 
smallpox vaccination has been made only in the last ten years. 
Before this period, although cerebral complications occurred in 
connection with vaccination, they were not brought into causal 
relation with it. Spasms, for instance, did occur and some of 
them ended fatally, but statistics from the years 1910 to 1913 
show that fatalities in children as the result of diseases of the 
nervous system not connected with vaccination are comparatively 
high and that in comparison to this such fatalities in connection 
with vaccination are not so high as to justify anxiety. The 
author stresses that in recent years the cerebral complications 
of vaccination have been carefully watched for, while the cerebral 
complications after acute infectious diseases have not been given 
the same attention. He thinks that a number of the latter may 
have been listed with the first, and he reports a number of 
cases with erroneous diagnoses. Moreover, the histologic aspects 
of postvaccinal and postinfectious encephalitides cannot be differ- 
entiated and, although the histologic aspects of epidemic enceph- 
alitis differ somewhat from those of postinfectious encephalitis, 
the author does not think this sufficient reason to reject the 
etiologic unity of all these forms. On the contrary, he is of the 
opinion that the postinfectious encephalitides are secondary mani- 
festations of epidemic encephalitis. He bases this opinion on 
epidemiologic reasons. Following an explanation of the histo- 
logic differences, he points out that until 1920 postvaccinal 
encephalitis was practically unknown, and he considers the 
spreading of epidemic encephalitis a factor in the greater 
incidence of acute encephalitis in the course of acute infectious 
diseases. However, this influence can have been only indirect, 
because postinfectious encephalitides were not observed at the 
time of the first occurrence of epidemic encephalitis and they 
made their appearance only after epidemic encephalitis had 
already been existent for a number of years. He concludes that 
epidemic encephalitis took a course similar to that which has 
been observed in other epidemic diseases: first, a period of 
typical clinical cases, then a period of atypical, partly abortive 
forms besides the typical ones, and finally a period of wide 
dissemination of the virus with only occasional typical cases. 
Many of the virus carriers have a latent infection and do not 
develop the clinical symptoms, but a few of those with latent 
infection are predisposed to the disease, when the normal resis- 
tance becomes disturbed. The latter group represents the 
candidates for the postinfectious or the postvaccinal enceph- 
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alitides, respectively. As proof for this theory, the author cites 
the fact that postinfectious and postvaccinal encephalitides are 
most frequent in countries in which epidemic encephalitis had 
the highest incidence. He states that encephalitis after vaccina- 
tion is not as frequent as is believed by some, and he thinks 
that, since the manifestation involves a predisposition, children 
subject to spasms should not be vaccinated within a year follow- 
ing the last attack of convulsions. 

Spontaneous Hypoglycemia Following Gastric Opera- 
tions.—Beckermann calls attention to a disturbance in the 
carbohydrate metabolism of patients who have undergone a 
gastric operation. These patients develop several times each 
year, or even each month or week, a syndrome that consists in 
a sudden feeling of weakness, dizziness, tremor and perspiration, 
a sensation of heat or cold, apathy, restlessness and sometimes 
an intense feeling of hunger. These disturbances generally 
develop after meals with a high carbohydrate content. The 
symptoms disappear quickly after renewed ingestion of carbo- 
hydrate. Sugar tolerance tests on patients who had undergone 
gastric resection revealed not only unusually low blood sugar 
values but also the clinical symptoms of hypoglycemia. The 
author thinks that the causes of this form of hypoglycemia are 
probably manifold, but a surgically induced anastomosis between 
stomach and intestine always seems to be a causal factor. 
Although the individual hypoglycemic attack is best treated by 
oral administration of sugar, the general diet of these patients 
should have a restricted carbohydrate content and high fat and 
protein contents, because a ad with high carbohydrate content 
causes the attacks. 


Klinische Wochenschrift, Berlin 
12: 609-648 (April 22) 1933 


Arthritis Deformans and Trauma. E. Melchior.—p. 609. 
Resection Treatment of Extensive Sarcoma of Femur. 


“Differential Diagnosis of Abdominal 
Wachsmuth.—p. 614. 

Anterior Lobe of Hypophysis and Thyroid. H. Eitel, H. A. Krebs and 
A. Loeser.—p. 615. 

Gastroduodenal Adenomatosis with Malignant Degeneration of Duodenal 
Adenoma. H. Markus.—p. 617. 

“So-Called Muscular Tears in Athletes. 
—p. 618, 

Homolateral Disturbance of Kidney and Spleen. 

Surgical Measures for Increasing Sugar Tolerance. 
—p. 623. 

Action of Diodotyrosine in Exophthalmic Goiter. F. Giinther.—p. 625. 

Treatment of Postoperative Tetany by Means of Parathyroid Extract 
and Action of Parathyroid Extract on Calcium, Phosphorus and 
Protein in the Blood. M. Taubenhaus.—p. 626. 

*New Roentgenologic Symptoms for Differentiation of Epiphyseolysis and 
Luxation of Hip Joint in Nurslings. H. O. Kleine.—p. 629. 
Differential Diagnosis of Abdominal Symptoms in 

Influenza.—In the course of an influenza epidemic, Wachsmuth 
observed abdominal disturbances, which developed at the onset 
or in the course of influenza and resembled the symptoms of 
appendicitis. The blood picture of these patients was the same 
as that of patients who did not present the abdominal symptoms. 
Leukocytosis was absent, but there was a marked relative 
lymphocytosis. Control tests on patients suffering from acute 
appendicitis always revealed the typical hemogram with leuko- 
cytosis and polynucleosis. The abdominal symptoms of influenza 
can be counteracted by regional anesthesia, at least to the extent 
that they are the result of neuralgia or of muscular impairment. 
In acute appendicitis, however, regional anesthesia does not 
produce this result, since the pain conduction of the visceral 
peritoneum, the splanchnic nerve, or the rami communicantes is 
not impaired. During influenza, every intervention involves the 
danger of complications. For this reason all diagnostic aids 
should be utilized to avoid an unnecessary operation. - 


So-Called Muscular Tears in Athletes.—Jokl and Gutt- 
mann describe severe muscular pains frequently occurring in 
athletes and commonly referred to as “muscular tears.” Among 
the causal factors, the authors stress the nervous component, 
although physical exertion cannot be entirely disregarded in 
their pathogenesis because the pains develop suddenly in the 
course of an unusual exertton. The designation “muscular tear” 
indicates an actual interruption of continuity in the muscle and, 
because of this term, the condition has often been identified with 
the actual rupture or the detachment of a muscle. The differ- 
ence between “muscular tear” and true interruptions of con- 
tinuity is the absence of any visible or palpable symptom 
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indicating an interruption of continuity. Moreover, actual rup- 
ture of a muscle causes such severe symptoms that an operative 
intervention is required, whereas the so-called muscular tear 
generally yields to conservative measures. Some observers are 
inclined to assume only a difference in degree between these 
conditions, but the author thinks that an essential difference 
exists. A report of five clinical histories of persons with “mus- 
cular tears” reveals the absence of symptoms indicating an 
interruption of continuity and the symmetrical character of 
the disturbance. The author thinks that the symmetry of 
the manifestation, that is, the contralateral development of the 
symptom, is additional evidence for the predominance of the 
nervous component in the development of the “muscular tears.” 

Epiphyseolysis and Luxation of Hip Joint in Nurslings. 
—Kleine asserts that, beginning with the second half year of 
life, luxations of the hip joint show in the roentgenogram a 
hypoplasia of the center of ossification in the head of the femur 
and of the entire proximal portion of the shaft of the femur. 
In epiphyseolysis (subcapital fracture) resulting from obstetric 
injury, however, roentgenoscopy reveals temporarily on the side 
of the fracture a hyperplasia of the center of ossification in the 
head of the femur and, in general, an acceleration of the growth 
process in all epiphyseal nuclei that are near the fracture. The 
same acceleration of the epiphyseal growth can be observed 
also in other fractures near the epiphysis occurring during 
infancy. 


Minchener medizinische Wochenschrift, Munich 
80: 635-674 (April 28) 1933 
Diagnostic and General Problems of Leukemia. Naegeli.—p. 635. 
Relations of Sympathicosuprarenal System to Procreative Capacity of 
Female Genitalia. M. Walthard.—p. 638. 
*Benign Noctalbuminuria: Functional or Nephritic Albuminuria?  G. 


Fanconi.—p. 640. 
Endothoracic Goiter. P. Clairmont.—p. 643. 
A. Krecke.—p. 645. 


The Physician as Originator of Disease. 
Principles of Surgical Prognosis. E. Seifert.—p. 647. 

Cancer Mortality in Zurich. H.R. Schinz.—p. 650. 

Qualitative Hemology and Its Results. I. Arneth.—p. 653. 

‘therapy of Granuloma Annulare. Gorl.—p. 657. 

Treatment of Colicystitis. Zweifel.—p. 657. 

Bandage for Spread Foot. H. Helferich.—p. 658. 

Criticism of Characterology of Freud and Adler. O. Kant.—p. 659. 

Noctalbuminuria.—Fanconi relates the clinical history of a 
boy who, between the ages of 10 and 17, had frequent attacks 
of albuminuria (up to 10 per cent), cylindruria and increased 
blood pressure. The author based the diagnosis, functional 
albuminuria, on the following factors: (1) the complete absence 
of general disturbances, particularly the absence of edemas, 
headaches and changes in the fundus oculi; (2) the absence of 
blood elements in the urine; (3) the great changes in the urine, 
for while the morning urine (as a rule highly concentrated) 
contained large amounts of albumin and casts, the specimens 
taken later contained no pathologic elements whatever (noc- 
talbuminuria); (4) the character of the eliminated albumin, 
for an acetic acid body, precipitable by cold and characteristic 
for orthostatic albuminuria, predominated; this body is only 
rarely found in nephritic albuminuria; (5) the outcome of the 
concentration and water tests; (6) the normal blood chemistry 
(rest nitrogen at upper limit of normality); (7) the greatly 
retarded sedimentation speed of the erythrocytes, which occa- 
sionally occurs in orthostatic albuminuria, whereas true nephritis 
is characterized by a considerable acceleration of the sedimenta- 
tion speed; (8) the result of the treatment; the patient has been 
healthy for the last four years. The author shows that the 
reported case cannot be classified with the orthostatic type or 
with the form resulting from stasis, but that it is an exsiccation 
albuminuria. 


Zeitschrift fiir urologische Chirurgie, Berlin 
37: 1-142 (April 22) 1933 
Nonsurgical Treatment of Hypertrophy of Prostate. 

Complications of Cystic Kidney. B. Parin.—p. 9. 

Neoplasms of Kidney and of Renal Pelvis. K. Fischer.—p. 16. 

Treatment of Infectious Diseases of Urinary Passages by Means of 
Methenamine Camphorate. R. Oppenheimer.—p, 27 

*Echinococcosis of Kidney. V. Blum.—p. 46. 

*Unusual Perinephric Abscess with Pyelonephritic Contracted Kidney. 
O. A. Schwarz.—p. 53. 

*Contrast Shadows with Level Surface in Cystic Kidney Following Retro- 
grade Pyelography with Thorium Dioxide Preparation. O. Hennig 
and J. Lechnir.—p. 60. 

*Treatment of Surgical Tuberculosis of Urogenital Tract by M:ans of 

Sauerbruch-Herrmannsdorfer-Gerson Diet. E. Szold.—p. 78. 


A. Cassuto.—p. 1. 
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Relapses Following Operations for Renal and Ureteral Calculi. J. Hell- 


strom.—p. 83. 
*Calcification of Mesenterial and Retroperitoneal Lymph Nodes as Source 
of Diagnostic Errors in Detecting Calculi of Urinary Passages. R. 


Lachs.—p. 99. 
Occurrence of Urolithiasis, Particularly of Vesical 


Children. A. Rautenberg.—p. 111. 

Results of Elimination Urography. H. Rubritius.—p. 123. 

Echinococcosis of Kidney.—Blum describes the history 
of a man, aged 48, referred to him on account of a tumor of 
the left kidney. The first cystoscopic examination revealed the 
etiology of the tumor, for an iridescent, serous cyst, the size 
of a date, was seen to issue from the dilated orifice of the 
left ureter, and pressure on the enlargement of the left kidney 
resulted in acceleration of the expulsion of the cyst. Anamnesis 
revealed the intermittent discharge of cysts with the urine, 
dating back twenty years. The left kidney was extirpated and 
the patient recovered. The author points out that echinococcosis 
of the urinary organs is comparatively rare but that echino- 
coccosis of the bladder has shown an increase in recent years. 
In some districts and countries it has become endemic, owing to 
the infestation of a large percentage of dogs, sheep, hogs and 
cattle. In order to prevent further spreading of the condition, 
the population should be warned to be careful about contact 
with dogs, and particularly about consuming uncooked foods. 

Perinephric Abscess with Pyelonephritic Contracted 
Kidney.—The case history described by Schwarz indicates that 
the symptomatology of a perinephric abscess is not always as 
uniform and typical as is generally believed. The diagnosis 
was extremely difficult, for, whereas the leukocytosis and the 
acceleration of the sedimentation speed of the erythrocytes indi- 
cated an extensive suppurative process, the roentgenogram 
seemed to suggest the presence of a tumor. Exposure of the 
right kidney revealed an enormous perinephric abscess. Subse- 
quently, several metastatic abscesses developed, pyuria continued 
and the right kidney ceased to function entirely. Nephrectomy 
was now resorted to, but the patient died on the day follow- 
ing this intervention. All metastatic abscesses developed in 
parts that had been involved in war injuries. The patient could 
have been saved if the kidney had been extirpated at the first 
intervention, but the author states that an extension of the 
operation to the kidney seemed inadvisable in the presence of 
the enormous abscess cavity. On the other hand, the secondary 
nephrectomy was the only intervention that gave some hope of 
saving the patient. 

Contrast Shadows with Level Surface in Cystic Kidney. 
—Hennig and Lechnir demonstrated in the test tube and on 
the living organism that thorium dioxide contrast medium is 
flocculated by mixture with urine. In the roentgenologic 
visualization of cystic kidney this flocculation results in the 
formation of contrast shadows that have a level surface. The 
latter are recognizable in roentgen exposure on the standing 
patient, and they provide a plastic visualization of the cystic 
kidney. The author considers this demonstration the method 
of choice in cystic kidney. . : 

Diet in Treatment of Tuberculosis of Urogenital Tract. 
—Szold found that the Sauerbruch-Herrmannsdorfer-Gerson 
diet does not cure tuberculosis of the urogenital tract and that 
it does not improve the renal function, once anatomic changes 
have developed, but it reduces the number of painful tenesmi 
and the frequency of micturitions. Moreover, the weight 
increases and the general condition improves. The author thinks 
that in inoperable cases of tuberculosis of the urogenital tract 
the diet is a valuable adjuvant to the other treatments. 

Source of Errors in Detecting Calculi.—In the study of 
eleven case histories of patients with calcification of the abdom- 
inal lymph nodes, Lachs observed certain pointers that are help- 
ful in the diagnosis: 1. Calcified retroperitoneal or mesenteric 
lymph nodes, as the result of their relations to the renal pelvis 
and more frequently to the ureters, produce changes that impair 
the function of these organs. 2. The anamnesis of these patients 
frequently contains statements about inflammatory diseases of 
other lymph nodes. 3. The pains produced by cakified abdominal 
lymph nodes adhering to the ureter resemble greatly the pains 
produced by renal and ureteral calculi: they are usually local- 
ized under the costal arch and, as a rule, are unilateral, either 
continuous or intermittent and of a colic-like character; they 
may radiate downward and may be accompanied by disturbances 
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in the evacuation of the bladder. The body temperature is 
generally increased. 4. The urinary sediment always contains 
erythrocytes, but an increase in the number of leukocytes is 
observed only in cases of simultaneous infection of the urinary 
passages. 5. Cystoscopy reveals no changes in the bladder, 
except that occasionally the ureteral orifice of the diseased side 
is reddish and swollen. 6. Usually the ureteral catheter can 
readily be introduced up into the renal pelvis, except when the 
ureter is bent or stenosed by a scar. 7. The elimination of 
indigo carmine is belated and weaker on the diseased side and 
may be entirely absent in cases with considerable impairment of 
the kidney. 8. Roentgenoscopy is the main basis for a correct 
diagnosis of calcified lymph nodes. They appear as dense, 
roundish shadows with lighter centers and usually in groups, and 
they have a tendency to change their position. 9. Roentgen- 
oscopy should be done at two levels and while the ureteral 
catheters are introduced. 10. Adhesion of calcified retroperi- 
toneal lymph nodes to the ureter may cause constriction of the 
lumen and impede the urinary discharge, leading to hydro- 
nephrosis or pyonephrosis. 


Zentralblatt fiir Chirurgie, Leipzig 
60: 1105-1152 (May 13) 1933 

*Advance in Lumbar Anesthesia. F. Hollenbach.—p. 1106. 
Phlegmonous Gastritis Complicating Scarlet Fever. J. Bedrna and 

Z. Prikryl.-—p. 1114. 

Dislocation and Rupture of Joint. E. Metge.—p. 1119. 

Running Suture. L. Torraca.—p. 1120. 
Prophylaxis of Gas Gangrene. R. Kraft.—p. 
Se of Nonresectable Duodenal 
Rapid Diagnosis of Pneumococcus Peritonitis. 

Advance in Lumbar Anesthesia.—Hollenbach states that, 
since Americans introduced anesthetic mediums lighter than the 
cerebrospinal fluid, the method of spinal anesthesia has been 
given far wider application. Results were further improved by 
the adoption of Kirschner’s method of zonal limitation of spinal 
anesthesia. The patient’s body is placed in an oblique axis with 
the head lowered and the anesthetic dose is administered frac- 
tionally with the Kirschner cannula remaining in situ during 
the entire operation. The spread of anesthesia can thus be 
definitely controlled during the operation and the involvement 
of higher centers definitely prevented. In a group of 1,000 
operations, most of them of a serious nature, carried out under 
spinal anesthesia, there was not a single death or an untoward 
accident. The author concludes that the method of spinal 
anesthesia is applicable to practically any operation, except in 
the presence of a disease of the central nervous system, suppura- 
tion of or about the vertebrae, and severe trauma or acute 
hemorrhage, when an immediate operation is imperative. 
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Ulcer. E. Koch. 


M. Langer.—p. 1128. 


Zentralblatt fiir Gynakologie, Leipzig 
57: 913-960 (April 22) 1933 

Chordotomy in Inoperable Carcinoma of Uterus. F. Schiick.—p. 913. 

Death from Congenital Syphilis in Case of Negative Seroreactions of 
Mother. H. Nevinny.—p. 917. 

May Preparations of Posterior Lobe of Hypophysis Be Used in Nephrop- 
athy and Eclampsia? H. Kiistner.—p. 925. 

*Alkali in Treatment of Eclampsia and of Pyelitis Gravidarum. J. 
Hofbauer.—p. 930. 

*Rare Form of Eclampsia. F. Rhemann.—p. 935. 

Results of Sterilization According to Madlener. C. Gianella.—p. 938. 

Should Tubes Be Extirpated in Operations for Uterine Myoma? V. 
Kral.—p. 939. 

Interesting Observations in Healed Peritonitis Following Perforation of 
Uterus. M. Lederer-Lederhandler.—p. 941. 


Severe Injury Caused by Coitus. N. Acs.—p. 943. 

Alkali in Treatment of Eclampsia.—Hofbauer shows that 
the changes which can be produced experimentally by means of 
extract from the posterior lobe of the hypophysis, the symptoms 
of eclampsia and the presence of posterior pituitary hormones 
in the blood indicate that eclampsia results from an oversupply 
of the hormones of the posterior hypophysis, together with an 
insufficiency of the capillary endothelium and of the hepatic 
function. He considers the renal symptoms of secondary nature. 
He calls attention to the antagonism between extracts of the 
posterior lobe of the hypophysis and alkalis and states that, 
since an oversupply of the hormones of the posterior hypohysis 
is a pathogenic factor of eclampsia, alkali therapy seems justi- 
fied. He shows that, in addition to a limitation of the food 
intake, alkalis are the principal factor of the so-called Dublin 
method, which, in some hospitals, has been the standard treat- 
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ment of eclampsia for a number of years. The essential factors 
of this method are submammary infusion of 1 liter of a 1 per 
cent solution of sodium bicarbonate, gastric irrigations with and 
retention of 100 cc. of the solution at the end of the irrigation, 
and intestinal irrigation with and retention of from 0.5 to 
1 liter of the solution. Although the original idea was to 
remove hypothetic toxins from the intestinal tract, the author 
is inclined to believe that the efficacy of these procedures is 
due to their inactivation of the hypophyseal action. More- 
over, the withdrawal of the gastric juice may effect a 
change in the acid base equilibrium toward alkalinity and a 
simultaneous reduction in the blood pressure. The author 
thinks that his clinical experiences with the addition of a 
1 per cent solution of sodium bicarbonate to a 20 per cent 
solution of dextrose for intravenous medication indicate that 
alkalis effect a change in the reaction milieu which is important 
in the production and action of the hormones. As soon as the 
patients waken from unconsciousness and are able to swallow, 
they are given 2 Gm. of potassium citrate in water every two 
and one-half hours. For the treatment of preeclampsia, the 
author likewise recommends alkali therapy, and in pyelitis 
gravidarum he employs a combination of sodium bicarbonate 
and sodium citrate. He thinks that sodium citrate has an 
influence on the peristalsis of the ureter similar to that of 
caffeine or solution of pituitary. Encouraged by the results of 
the treatment of pyelitis, the author now gives sodium citrate 
for prophylactic purposes. After the fifth month of pregnancy, 
his patients have to take it three times weekly. 


Rare Form of Eclampsia—Rhemann points out that, 
whereas formerly convulsions were considered the dominating, 
even the essential, symptom of eclampsia, it is now generally 
realized that they are only one of many symptoms and _ that 
they may even be entirely absent. Many such cases have been 
reported in the literature. But besides the cases in which the 
convulsions are absent, there are also some in which the typical 
convulsions concur with syndromes entirely foreign to the usual 
aspects of eclampsia. Because diagnostic errors are likely in 
such cases, the author gives the history of a case observed by 
him, in which eclampsia manifested itself through a temporary 
paralysis of the respiratory center and cyanosis, as the result 
of a nutritional disturbance of the respiratory center. The 
striated muscles were not involved in the asphyxia. Had the 
eclampsia presented only this symptom, the diagnosis would 
have been doubtful. However, the point of attack of the eclamp- 
tic poison changed several times. It shifted to the motor 
centers, and thus the typical eclamptic syndrome became com- 
plete. Later it again shifted from the motor centers to the 
respiratory center. 


537: 961-1024 (April 29) 1933 


Diagnosis of Adenomyosis and of Adenomyomas of Uterus. J. Halban. 
—p. 961. 

*Which Women Should Be Castrated by Roentgen Rays? P. Feldweg. 
—p. 963. 


Exploration of Uterus During Third Stage of Labor. H. Gocke.—p. 974. 

Intravenous Anesthesia by Means of a Sodium Salt of a Barbituric 
Acid Derivative. P. Caffier.—p. 978. 

*Treatment of Hemorrhages of Ovarian Origin by Means of Hormone of 
Corpus Luteum. F. Knab.—p. 987. 

Guttadiaphot Method in Gynecology. S. Horner.—p. 992. 

Campaign Against Cancer. F. Meder.—p. 999. 

Simultaneous Occurrence of Myoma, Cancer of the Breast and Cancer 
of Uterus. S. Szenteh.-—p. 1001. 


Castration by Roentgen Rays.—Feldweg maintains that 
roentgen irradiation is a valuable method in the treatment of 
‘menopausal metrorrhagia and myomas. The menopause pro- 
duced by irradiation differs neither qualitatively nor quantita- 
tively from that developing spontaneously. The age at the time 
of castration has no influence on the manifestations resulting 
from the abolishment of functions. The course of the menopause 
induced by roentgen irradiation is just like the spontaneous 
menopause primarily determined by the constitution. Asthenic 
and emaciated women tolerate irradiation amenorrhea well, and 
women with hyperthyroidism tolerate it still better. However, 
the symptoms of abolished function in the natural and in the 
roentgenologically induced menopause are more pronounced in 
sthenic and pyknic women and women with hypothyroidism; in 
the latter, especially, caution is necessary with regard to ovarian 
irradiations. Neurasthenic, psychopathic and mentally unbal- 
anced women are entirely unsuited for castration by roentgen 
rays. A certain understanding of the significance of the treat- 
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ment on the part of the patient is a prerequisite for the success 
of the treatment. 


Treatment of Genital Hemorrhages of Ovarian Origin. 
—Knab thinks that, since the hormone of the corpus luteum 
has been separated from the follicular hormone and since its 
action on the uterine mucous membrane and on the ovary has 
been determined, there is justification in employing it to obtain 
hemostasis in certain uterine hemorrhages. By counteracting 
the secretion of the posterior hypophysis, the hormone of the 
corpus luteum is thought to have a relaxing influence on the 
uterine musculature, to produce a hypertrophy of the mammary 
glands and of the uterine mucous membrane, the latter in the 
form of the premenstrual phase, and to suppress maturation and 
ovulation of the follicles. The author resorted to treatment with 
corpus luteum hormone in patients with genital hemorrhages that 
were apparently of ovarian origin. The author thinks that the 
nature of these disturbances lies in a persistence of the phase of 
proliferation of the uterine mucosa resulting from a persistence 
of the follicle and a deficient formation of the corpus luteum. 
He describes the clinical histories of six women with irregular 
and prolonged menstrual bleeding in whom treatment with 
corpus luteum hormone was tried. The women were given 
injections of two rabbit units of the hormone several days in 
succession. The treatment proved effective in five of the 
women. The author obtained favorable results also in hyper- 
menorrhea and in polymenorrhea of young girls, as indicated 
in two case reports. In cases of habitual or threatened abortion, 
in which other than incretory factors could be excluded, the 
hormone was likewise successfully employed. The author admits 
that the small material studied by him does not permit general- 
izing conclusions, but he thinks that further experiments along 
this line are justified. 


57: 1089-1152 (May 13) 1933 


Observation on Occurrence of Anterior Pituitary Hormone in Case of 
Fetal Death in Utero with Surviving Placenta. A. Westman.—p. 1089. 

Endocrinologic Diagnosis in Gynecology. M. Breitmann.—p. 1095. 

Congenital Malunion of Abdominal Wall and Associated Developmental 


Lesions. P. Caffier.—p. 1103. 
*Brenner’s Tumor and Endometriosis. E. G. Abraham.—p. 1113. 
Rarer Indications for Transperitoneal Cervical Cesarean Section. M. 


Penkert.—p. 1139. 

Modified Uterography. D. Raisz and E, Gajzagé.—p. 1139. 
New Rubber Glove for Use in Obstetric Examination. 

—p. 1144. 

Brenner’s Tumor and Endometriosis.—Abraham had the 
opportunity of demonstrating for the first time the coexistence 
of an ovarian tumor described by Brenner and of endometriosis 
in the same organism, thus giving support to the theories of 
Tonkes-de Snoo and of von Behring as to the origin of endo- 
metriosis. The observation likewise supports Robert Meyer's 
hypothesis which links so-called Brenner’s tumor with endo- 
metriosis. The author believes that Brenner’s tumor and 
endometrioid tumors have their origin in a common layer; 
namely, the celomic epithelium. The development of each pre- 
supposes a local tissue predisposition as well as a general pre- 
disposition and certain hormonal influences of constitutional 
order. The impetus to their development is undoubtedly con- 
trolled by ovarian hormones. The endometrioid tissue as 
well as that of Brenner’s tumor display a tendency to functional 
differentiation without, however, developing the ability of 
inducing changes of a biologic significance in the organism. 
Both tumors give evidence of an inherent tendency on the part 
of celomic epithelium to localized, temporary and anatomically 
variable differentiation. Both tumors considered from a clinical 
and histologic point of view are essentially benign. 


E. Zweifel. 


Norsk Magasin for Legevidenskapen, Oslo 
94: 481-592 (May) 1933 
*Experimental Investigations on Suture of Esophagus After Resection. 
R. Ingebrigtsen.—p. 481. 
Pharyngo-Esophageal Cancer: Resection, Suture and Primary Healing. 
R. Ingebrigtsen.—p. 500. 
Resection of Cardia. Esophagogastrostomy. R. Ingebrigtsen.—p. 504. 
Treatment of Anemias with Iron. O. Romcke.—p. 507. 
*Wallenberg’s Syndrome: Two Cases. G. Benestad.—p. 523. 
Duodenal Diverticula: Two Cases. E. Platou.—p. 528. 
*Erythema Nodosum and Later Tuberculosis. H. J. Ustvedt and A. S. 


Johannessen.—p. 532. 


Suture of Esophagus After Resection.—In his experi- 
ments on cats, using the finest 000 silk suture material treated 
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with petrolatum, Ingebrigtsen obtained primary healing of the 
musculature after resection of 5 cm. of the esophagus, corre- 
sponding to 8 cm. in man. He finds little difference between 
the esophagus in the cat and in man and considers it not 
impossible to perform circular suture of the human esophagus 
after resection of 7 or 8 centimeters. 


Wallenberg’s Syndrome.—Benestad’s cases were character- 
ized by acute onset of alternate hemianesthesia to pain and 
temperature, unilateral trigeminus anesthesia, difficulty in 
swallowing, hoarseness, lateropulsion, vertigo, Horner’s ptosis 
and hemiataxia. Necropsy in the first case, in a woman aged 
40, showed stenosis of the mitral orifice and softening of the 
cerebellum. The second patient, a man aged 64, still under 
treatment, is being fed through a gastric fistula. 


Erythema Nodosum and Later Tuberculosis.—Ustvedt 
and Johannessen’s study of 314 cases of typical erythema 
nodosum seems to show a considerably higher morbidity and 
mortality from tuberculosis in persons who have had erythema 
nodosum than in the average population. The danger of tuber- 
culosis appears to be somewhat less after erythema nodosum than 
after pleuritis. The tuberculosis morbidity and mortality follow 
closely on the erythema nodosum with a marked maximum 
morbidity in the first year after erythema nodosum and prac- 
tically no morbidity after five years, and after the first five 
years no deaths from tuberculosis. The explosion-like morbidity 
rapidly following erythema nodosum is regarded as supporting 
the view that the disorder is a phenomenon of hypersensibility 
rather than one of lowered resistance. 


Svenska Lakaresallskapets Handlingar, Stockholm 
59: 1-80 (No. 1) 1933 
*Experimental Investigations on Protective Power of Animal Organism 

Against Bacillus Histolyticus. S. Insulander.—p. 5. 

Protective Power of Animal Organism Against Bacillus 
Histolyticus.— Insulander carried out his experiments on 
various animals, using two strains of Bacillus histolyticus. He 
found that normal serum and the plasma, contain active bac- 
tericidal substances against B. histolyticus, made up of an 
activable and an activating substance. After immunization with 
B. histolyticus or its toxin, no increase in the bactericidal power 
of the immune serum over normal serum is demonstrable, 
although all other antibodies appear. In these respects B. 
histolyticus resembles a bacterium sensitive to betalysin. 
Immune serums are, in vivo, no certain protection against a fatal 
dose of the bacteria. Attempts to demonstrate, in vitro, bac- 
tericidal substances in extract of leukocytes, thrombocytes, 
lymphocytes and histiocytes establish such substances only in 
the leukocyte extract. Attempts to demonstrate a protective 
action in vivo in these cells showed that the leukocytes protect 
against from fifteen to twenty fatal doses of washed bacteria 
and, on the addition of 0.25 cc. of immune serum, against at 
least forty fatal doses; the other cell types had no protective 
action. No protective action of these cells against toxin of 
B. histolyticus was demonstrable. 


Ugeskrift for Leger, Copenhagen 
95: 483-512 (April 27) 1933 
Methods of Examination in Pulmonary Tuberculosis. 


K. Isager.—p. 483. 
Continued Studies on Cancer Mortality. M. Hindhede.—p. 489. 


Addison’s Disease with Roentgenvlogically Demonstrable Bilateral Supra- 


renal Calcification. A. Brems.—p. 493. 
*Comparative Investigations on Liver Function in Normal Pregnant 


Women. K. Germer.—p. 495. 

_Liver Function in Normal Pregnant Women.—Germer 
tabulates the results of liver function tests made in fifty normal 
women during pregnancy. The blood content of quinine-resistant 
lipases began to increase steadily in the sixth or seventh month, 
all cases showing a positive lipase reaction about four weeks 
before delivery, with steady reduction in the last four weeks and 
certain positive reaction in barely half the cases on delivery 
and normal lipase content in the blood in all cases at the end 
of the puerperium. The urobilinogen content in the serum, 
contrary to the icterus index, presented fairly regular variations 
agreeing with the changes in lipase content. The result of 
Hay’s test and of the urobilinogen test in the urine agreed 
closely and were also in agreement with the lipase test. 
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